onl 


wR ‘\ 
M 


the funeral directar, 
should be filed with 


® 


Pages | 


Gis 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


ires 


IR: After this certificate has been signed by the attending physicion and completely filled 


he haspital ar attending physician. 
fetached far use as the burial-transit permit. 


Lad 


page 3 should 


the registrar prior to buriol, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
moy be retoine; 


TO FUNERAL D' 


3 
Ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) ey) 
N7857 CERTIFICATE OF DEATH Lecinn, Boo 
We pi a pacar ee (Where deceased lived. If institution: Residence before admission) I 
4 
HAR FOLD MARYLAND “MARYLAND °° Laezn ad 
b. Ruta TOWN de ila corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘and give nearest town) — ag 
BEL Smos FALLS TON 
NAME OF Fog (If not in bespital, give street oddress} } d. STREET ADDRESS e. 4 RESIDENCE 
be) i} ae ON A FARM? 
REORD (0 WVALESC (WE BERIT Vict & Rd - v8 NOE] 
First Middle 4, DATE Month Doy Yeor 
* BectaseD OF 
tree or ria 6 de> Me A/ eances Acexaw dee | Som a /3 WES 


9. AGE (In yeors 
lost, bi Y) 


ae 6. COLOR OR RACE {7. maRRteD [1] NEVER mre 8. DATE OF BIRTH my PIEUNDER 1 YEARTIF UNDER 24 HRS, 
Months] Doys | Hi Mi 
WHITE |woowoQ  ovoreoO | fywe/2 ,/89 7 | Mon yor jours | Min. 


wu) — OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA’ (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) z B i d u SA 
ARPENT-ER. Mee ; ALT IMNORE cA 


13. FATHER'S NAME aie MOTHER'S MAIDEN NAME 


Jou FRAV els ALeEnp wane SR. Etta KENNEDY 


te A eee ees IN U.S. ARMED alee 16, SOCIAL SECURITY NO. |17. INFORMA! 
ee ee gales Sacer Magu, SeoAn Ay 


18. CAUSE OF DEATH = only one cause per line for (0), {b}, and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


5A DUE TO 


COVER (YR. 


cause (a), sloting the under- 
lying couse last. {c) 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
TO yes no] 


20a. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Ii of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -. 


20c. TIME OF INJURY Month, =e Year | 20d. INJURY OCCURRED — | 20e. PACE OF INJURY {Home, farm, | 20f. (City or town) 
Hour a. p. While Not stile factory, street, office bidg., etc.) | 
p.m. lat work [7] ot work t 


21. | certify that | attended the deceased Sica &. ae |S Se tole LP 19.4S, that | last saw the deceased 
thatlé 2, WG. este, and that death occurred atetice AM, fram the causes and an the date stated abave. 


(County) (Stote) 


Zz 
Q 
< 
u 
= 
= 
& 
ig 
0 
a 
= 
io 
rag 
rs 
= 


aot ry . DATE SIGNED 
on OE a ee 
meres, Ay ieio WW. Keuman OD, 


(State) 


a ae: MLL 
2) SABES |” aan iat 


ly filled in by the funer: 
papers. Pages 1 a 
hin 72 hours after 


6 


ease removy 


tending pps and co: 


1 or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then 


After this certificate has been signed by the at! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hosp’ 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 33 


07853 CERTIFICATE OF DEATH 308 


ue 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
k a, STATE b, COUNTY. 
Harford MARYLAND M Har: 


b. CITY DR TOWN (If outside cor; pares limits, t. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Whiteford 50 years x Whiteford 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Lee 3 


Chestnut ote I Chestnut Sté ves(] noked 


. NAME OF First Middle Last 4 ore Month Day Year 


ES 


Female |White wipoweD [-] pivorceo[]| Nove 16,1888 76 _ yrs. 


DECEASED 
(Type or print) MARY E. ATKIN DEATH June 17 1965 
SEX 6. COLOR OR RACE | 7. MARRIED BK] NEVER MARRIED] | & DATE OF BIRTH AGE (Fre [IE UNDER 2 IFUNDER 24 HRS 


during most of working life, even If retired) INDUSTRY 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND Ra pcPntess OR 11. BIRTHPLACE (County & State, or foreign country) | 12. bane WHAT 


ousewife Delta, Pa. USA 


13. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Maurice Walker Ella McCandless 


15. 
(Yes, "We unkown) | (IFyes give war or dates of service) 
° 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


21'7-24-9250 Se W. Atkin, W 


MEDICAL CERTIFICATION 


18, CAUSE DF DEATH [Enter only one cause per Ijpe-for (a), (b), an roID i] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: On; Pipe) DEATH 
ona IMMEDIATE CAUSE (2) 6 

# $BX 


j DUE TO 
Conditions, If any, which jpn C- es ves Wyreneg. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 


yves[] NO 2} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (1) GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (tate) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
19 at work at work 
1 : 194 6* that (1) (we) fast 
: 
and that death occurred Off, frorfthe causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


vo, SE HP on HE [Tune 18,1965 


2c. 4 22d. ADDRESS 
CuME'P) Josiah A. Hunt MeDe. 


23a. 


ENON (sett 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burtat"” |June 20,1965 S21 Delta,P 


FUNER@L DIRECTOR e ADDRESS 25a. REC’D BY REGISTRAR 250, plens, IGNATURE: 
at ae Delta,Pa. ostIN 21 1965 ai aa 


ige 4 
he funeral directar, 


Pages 1 ond 2 shauld be filed with 


s 


igned by the attending physician ond completely filled i 


-transit permit. 


: The low requires that the death certificote be executed within 24 haurs offer deoth: Pai 
Then please remove carbon popers. 


te has been si 


ical 
, ar removal, and in ony event within 72 hours after death. 


is certifi 


he haspital ar attending physician. 
After th i 


page 3 should be detached far use as the buriol. 
the registror prior to burial, crematian, 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL ae 


VS ATS (4) 
TSM 10/57 


= ». PLAGE of DEATIY/ jh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aye oy, 
07853 CERTIFICATE OF DEATH 11334 


Reg. Dist. No. 
2. USUAL RESIDENCE (Wei eased a i ee 


Ltda 


Lie 
ag N hs oulside EZ Fr limits, write RURAL 
79 Lon 


lore odmission) 


‘ha Ee i aie ZO IE 5 


OWN (IF outside corporoje timits, write Bear ‘OF STAY IN Ib 
End give neorestsown) yy a’ 
% 


give nearest town) 


d. NAME OF HOSPITAL {IF not in hospitol, give street address) / Zz STRYET facile e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
X ves (] No J—— 


3. NAME OF Zo Mi "> Doy Yeor 
DECEASED 
” Lo. mE ' 9 


(Type or print) 


es 6 COLOR, SR 7. MARRIED BAPREVER MARRIED [] | 8. DATE QF BIRT) JOAGE (In yen Wnae 
LZ fost birthday) = ai 
MN il 4 wipowen [] pvorceo(] | YW/F LEE A ys | Hours in 


12. CITIZEN OF WHAT COUNTRY? 


ne pe 


10a, USUAL OCCUPATION (Give kind of work done|10b. KJND OF BUSINESS OR INDUSTRYA11. BRT CE (State or ay Wyo 
aj yp most of working life, even iftetired) 
et 

13. Wo“ Cae) 14, MOTHER'S MAIDEN. "NAME, _ 
Ls ede 


to 


1S. WAS DECEASEDEVER IN i & rom FORCES? |16. SOCIAL SECURITY NO. | 17. DL. C, tae 
(Yes, 10, oF unknown) {IF yes. give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse, pe? Tine Mp ¢ (0), (b). ond (c).) INTERVAL 2 
PART |. DEATH WAS CAUSED BY: ORGET ANB SpA TH 
IMMEDIATE CAUSE (1 af 


Ydo/ DUE TO 


Conditions, if any, which (o) IS 2 
gove rise to immediate 


couse (0), stoting the under. ( DUE TO 


lying couse lost. ©) i ae 


5 eee OTHER SIGNIFICANT,CONDITIONS CONTRIBUJING TQDEATH BUT NOE RELATED TO THEAGRMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. oe, 
S QZ 
alg wll @Cratn, % ID. Asporn ba. rt KZ VSO) NO pt 
& | 200. ACCIDENT WAS OR Oe 20b. DESCRIBE fpw INJURY OCCURRED, (Epler nalure of injury in Raft | or Part Il of ‘Tem 78) 
& | OR CONTRIBUTING CJ CAUS! 
© | (IF EITHER, NOTIEY SAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) {Stote) 
fay 1 
= 


How om, While (ater foctory, street, office bldg. etc. ‘ti 
en 1° eee Croet O/ ! —_—_———_—— 


21. | certify tat | fa ded the eee from. ie Poa’ a 19 A toes To LLC Hi ox 19S2Uthat | last saw the deceased 
alive on___. Pe eee 7 angAtip ae bccurred ot__/, FZ, from the causes and an the date stated abave, 


SS (Street, city or tows, stote} 
ACTUAL b>) Ly Cae 2 ¢ : 
SGNATURE— FY A> (Sat . at 
7 = 
PHYSICIAN’S = ae 
1) eee Type) EU A ef os My ees 


‘ 
[220 una CREMATION, | 22b. DATE THEREOF “foe. OF SS ORY ON (dd 1, 1 Syar 
oS eee (Specify) ‘5 ques Bras TZ 44 


WEE Mout Zar ie bee 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


FOR 
HEALTH 
28.3 
a a 
z Cc 
z au 
o os 
uv a: 
rie 
= rs 
£ 
8 
uv 
§ S05 
£358 
Pa a 
2 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to thi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or i 


its designated agent, prior to burial, cremation, or removal, and in any event wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0785§ MEDICAL EX: ners |S CERTIFICATE OF DEATH 1 13 35 


2. Tear Toe watts [DENCE (Where deceesed lived, If institution: Residence before edmission) 


o. STATE b. COUNTY 
MARYLAND MA 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write BURAL end dive neerest town) 


Jbaw~ | wa 


1, PLACE OF DEATH 
a. COUNTY 


@. IS RESIDENCE 
ON A FARM? 


ION (if not In hospital, give street eddress) d. STREET DB RA 


3. NAME OF Middle 


mem Dory Moe Bar whee 


5. SEX » COLOR OR RACE 7. MARRIED DxpNever MARRIED a 8. DATE OF BIRTH z 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS, 
last birthday) (Months) Days | Hours | Min, 
wipowep [] _ivorcep [_] Tone ia al tx3 y oy 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign county] 


12. CITIZEN OF WHAT COUNTRY? 


N) SA, 


done dur most of working Sife, even if retired) 


Qusewlee 


Stecer Ma 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ha may Thompson Wawean Rawuey 


15. WAS DECEASED EVER U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! Addi 
\6c-\a- S05) mye ey og pilin FORD Ma, 


(Yes, ni unkown) | (Ifyas give wer or detesofservies)| 
8. CAUSE OF DEATH [Enter only ens one cause "A. fine for je}, {b), end {c).) VACA Lenwiet 
PART L. DEATH WAS CAUSED BY: (Be Y 
IMMEDIATE CAUSE {a} 


ONSET AND DEATH 
14 


DUE TO 
Conditions, If any, which (b)_ ae a * = - - 
seve risa to Immediate couse 

DUE TO 


{a}, steting the underlying 
cause lest, ALE. te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 


ra 
2 
3 ves [] No (jj 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
sé | PRIMARY (] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
z 20¢, TIME OF INJURY — Month, Dey, Year| 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stete) 
6 Hour a.m, While __Not While fectory, street, office bldg., ate.) | 
= Pe 19 at work [=] at work [_] 1 
21. 1 certify that | took charge of the remains described above, held an Autopsy [i Inspection ra Inquiry Lee and in my opinion 
death resulted from: Natural Natural causes: [ih Accident fa Suicide [ ‘ma Homicide im Undetermined manner Oo 


e CHIEF MEDICAL EXAMINER Oo "A Ath, 
ACTUAL ale Be we 
SIGNATURE Pern ( ASSISTANT MEDICAL EXAMINER [_] ‘TE SIGNED 


i EPUTY MEDICAL EXAMINER 
came CewslA 6 Pal Onno 6-6-6 


7a. BURIAL, og aes 72b. DATE THEREOF | 22c. NAME OF ai me OR practi 22d. LOCATION (City, town, or county) tee 
pecit 
vaya. |6-¥-6S | Siare Riwce “Dera, Pa. 
29 FUNERAL A. ADDRESS JUN REC’D BY REGISTRAR A, REGIS TBAR’S SIGNATURE 
“Ve hobo SD evra, Par UN 8 1965 |otoree 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2786;, CERTIFICATE OF DEATH 11336 


331XxX DUE TO ) hows 

Conditions, if any, which ) bic 
gave rise to immediate aw 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[} not] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18. 


——— 

3 s E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

S| a. COUNTY 5 af a, STATE VW. kb b. COUNTY 

5S 2 MH Ok MARYLAND 

5 28% B, City OR TOWN (if outside cor, aa Timits, ©. LENGTH OF STAY IN 1b || . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
S2o Evy RURAL - give neaze: est tow y, 

g 23 He i Doe lark L7X 

He ga Bug OF OSRTA On INSTITUTION (if nee in hospital, give street address) || d. STREET ADDRESS. uy it 
285 4) TPs, L fhesffsl- | BOW Ws 5 a 

ee “ a Os/? ake YES not 

= Sst 3. ee oF First Middie Last 4. DATE Month Day Year 

= Ase (Type or print) eau e/ b Ale felon | bam Juve fF 19S 

3B (5 ake 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 

2 \8is 7. MARRIED [/-) NEVER MARRIED [_] oe ee 

2 = last 2 ae Months| Days | Hours | Min. 

8 Bes Ble 'G wipoweD [-] oworceo[]| /- .2 %- OF | 

So ae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or as ane 12. CITIZEN OF WHAT 

me ey during most of working life, even If retired) CG eee C COUNTRY? ls 4 

Se ie ie 

2 ges 0 RE on ST AVCIICO WV. : Sf 

3 2° 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= iy \ 

= BEE ewcce Batchelor | Gearain Anna Mitchell 

ee) ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 7 ‘Address 

$ £e Ss (Yes, no, or unkown) (a y, 4 aa tel, 

3 2 as 18. CAUSE OF DEATH [Enter only one caus rf ir (a), (b),,and (c).] - 7 exe : a 2A I AL BI 5 eEN 

3 ee g , (0), Le = 

=. 225 PART I. DEATH WAS CAUSED BY: aU Ye Padcuese ét¢e. Aue Za ONSET AND DEATH 

Saft oo IMMEDIATE GAUSE (a) 

£3 37 _. 3 3 

s 

a 

2 

3 

2 

= 

2 

@ 

= 

‘3 


oO 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING ae 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., 1, etc.) 
Bue 19 at work] at work C1 


21. 1 certify that (I) (this hi pital attended the deceased fro was to. 194.5", that (I) (we) last 
saw the deceased alive ol ssc, and’ at death occurred a , frgm the causes and on the date stated above. 


22a. SIGNATURE 2b. DATE SIGN 
A AA. D. a, 
“UA ttf wp, SEONG > Miitector C1 PAYS, a bf. 29/6 


22c. NAME (Oe 1108 ME2ZE ; prt ‘ADDRESS 


23a. BURIAL, CREM ‘ak 23d. “3 OS 23c. NAME OF CEMETERY OR CREMATORY | 239. LOCATION (City, town or county) (State) 


20f. (City or town) (County) (State) 


irector, pag S 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aoe er ae C 


wo FUNERAL DIRECTOR a 2 Fea ECD BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
\Hhe rigs re ais ae. 7 gee oateJ UL 2 fl Larkig Yusdge. 


VR ALS (4) 
15M 4-64 


= _— ine ila 7+ -_ = _ 2 — — _——s 


MARYLAND STATE DEPARTMENT OF HEALTH 
oT eee” STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11307 i 
HEALTH 0 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se a, COUNTY A eae a. STATE And b. COUNTY IP ) Z / 
= Fi MARYLAND 
ess Be b. CITY DR TOWN Sol a hig outSlde corporate limits, ¢. LENGTH DF STAY IN 1b |! c. CITY DR TOWN (If outside corporate limits, write RURAL 4nd give nearest town) 
5 = Eg a RURAI glye nearest town) 4 to A ae 
<> os. 
q: se d. NAME als ae HOSPITAL OR INSTITUTION (if not In i” give street address) i STREET ADDRESS 6. TS RESIDENCE 
io @ ag 
eR » 
fs 8 X qi eetnd Rand_— | Recor (nrA— YES O nol] 
He 8 
SE. a8 3. First Middle 4. DATE Month Day ‘Year 
Paz EN DECEASED Jam es Jos: i ak beam n Dave a7} 1965 
Le a 
= 4 5. SX LOR O hi . DATE x2 BIRTH AGE (In, yeors [IF UNDER 1 YEAR|IFUNDER 24HRS. 
= & §= 6. COLOR OR RACE | 7. MARRIED [xq NEVER MARRIED [_] | 8: 3 ay [Months | Days | Hours | Min.” 
Eo vz M WIDOWED [-} pivorceD [} x3 } 
ss -# 103, hey ty eit ave Kind of work done 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn Zh 12, CITIZEN OF WHAT 
he g = "EXVELA working life, even If re 3 
Bee \ LAdlpreates\Kdgs tod Atsch. Sit vie O410| RSPR 
58 8S 73. Farnam NAME 14, MOTHER'S MAIDEN NAME 
feet | J tyes Virgie S271 74 
2&s = 2g Ss. 
e=é zs & ae anh IN US. ARME fags Le ‘SOCIAL SECURITY NO. INFORMANT i; Ce y, mM 
= —_ ‘es, NO, or Lown ‘yes pive war or dates of service) 
ese 28 19¢6\27, “fo Fake oe {A Bett ell sion Jd: 
BSu 3 Le Ss 4 SY. 3 fe 
gee §e INTERVAL BETWEEN 
EOS oS 18. CAUSE OF DEATH [Enter only one ceuse per Ine for (a), (b), and ©. > eee INTER' ETWEE} 
wee ae PART |. DEATH WAS CAUSED BY: A sabbath) 22 
255 25 7 uf IMMEDIATE CAUSE (e). 
> 7 /% 
S25 as AIEX DUE TO 
o2s ss Conditions, If any, which (b) 
3 22 5 & geve rise to Immediate 
eo ceuse (a), stating the DUE TO 
B32 oa underlying cause lest, (c). 
azo BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) j19. WAS AUTDFSY 
a a = ee oe 
Bee 22 5|8 } ves] NOV] 
eer gs |E 208. EXTERNAL CAUSE WAS a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
os a or 
S23 Ba §5 | CAUSE OF DEATH. 
ZEB Be - 
= = a uaue OF INJURY (Home, farm,| 20f. {City or town) (County) 
Fes we S 8 20c. TIME OF INJURY Month, Day, ¥ oh Ben as OR oie Tarn. ie) 
GS. Sy s ed at work L_]_at work Fofe& Yr / d ond 
ze 3 : r , 
=5r. ae 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [AL Inquiry [94 and in my opinion 
5 ees an death resulted from: Natural causes [_], Accident [_], Suicide Homicide Undetermined manner [_] 
5 Bh CHIEF MEDICAL EXAMINER oO 
£eSe2 oe ee de. A rh { .p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED” 
sf555 "DEPUTY MEDICAL EXAMINER 
renee 3 y NER P =~ a os 5 
E obs as a NAME. Clype) Crs) ( Z 2d ! we J Mm) Address (Street, city, town, or county) a ~G 
HESs p= 2a. es one 23b,, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. QL, “- town or county) Giate) 
2eu*s pec! z 
ied ad fe 2-25-45 Lig par Wa Tioval, “kee, 
24. santa bibbron W Wr LP, iy ime J 25a. REC'D BY Guha wi yi SIGNATURE 
va AME (9 CEEP SE 4 (BEL fpir Md oaTe| IN 30. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


res that the death certificate be executed within _ hours after death. 


Pag 


filled in by the funera 
Ent, within 72 hour 


arbon papers. 


pletely 


I-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. = 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician g 


director, page 3 should be detached for use as the bu 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Guess STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH "41338 


1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residences before admlssion) 
aco a, STATE b, COUNTY 
Har MARYLANO Md_ ‘A 
b. CITY OR TOWN (if outside co efter limits, c, LENGTH OF STAY IN 1b x CITY_OR TOWN (If outside ie aia Va limits, write RURAL and give nearest town) 


ae: hig and Lg pte town 
Shouts | 


Nat avrg As HOSPITAL OR es (If not In hospital, glye street address) e at, 6. a peas 
Mepatrral lNocp tall Box i [sis 
Hac 


3. 


DECEASED First Middle or 4. DATE Month Year 
(Type or print) ab x 1 (hy DEATH ao az 1996S 
5.. SEX 6, COLOR OR RACI 


‘ 7. MARRIED [-] NEVER MARRIED DX Ls We S, 
A\e | Wh Poe 


wipoweD [7] DIVORCED ‘al Seve 24,1465 


10a. US! BLOC URA SION (Ale kindof workdone| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfa, even If retired) INDUSTRY COUNTR’ 
Nowe NowWe WhorGerd G., Macleod Si Pes 
13. g FATHER’ 'S NAME rae 14. MOTHER'S MATOER NAME 
Sorta BIWNTagqs Blood. Walkins 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT n! Addre: 
(Yes, no, of unkown) | (Ifyes give war or dates of service) ae ( a: My a Rept Ay é Dex 36! 
wo Nove Me Denia se oe Ferest Wy foi 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] t INTERVAL BETWEEN 
YA ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY: i py, ile ic at 
; , IMMEDIATE CAUSE (2) Yel dathe. Coreg see a Ce 
1E%.S DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. eT ny 
= ee 

: vs BME) 
= | 20a. ACCIDENT WAS UNDERLYING 205. OESGRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

3 

= p.m. 19 at work(_} at work [_] 


- BY 19 to. “ofS, 19 that (1) (we) last 


21. 1 certify that (1) (this hospital) attended the deceased from. 


saw the deceased alive on_<7! : 19. and that death occurred 36229, from the causes and on the date stated above. 

2a. SIGNATURE 7 Se ee DATE SIGNED 
OING MEO, STAFF = 
Leznwze- — wo. Mie a pinéctor [1] PHys. wwe 25, G5 

22. PHYSICIAN'S 7 i 22d. ADDRES! 
Ed) / oho Ws Carctere Waves de Groce, Sher)eod 
Za. BURIAL CREMATION 280. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) ae 
adie | Sure 26,1965) Shaces © Waghtst Qhords Gam, | Forest Wat Make. AYS 
24. FUNERAL DIRECTOR Ow ab TORE i ee SS 25a, REC'D BY REGISTRAR) 25D. flcorl SIGHATUR 


au 


Tul Hie, Marni d Zio 


vate JUN 28 196) aay ors 


Soseyh Feel 4 — /5 Pars 


MARYLAND STATE DEPARTMENT OF HEALTH 
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Z DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 47% fs) { 
M) 07864 CERTIFICATE OF DEATH Liddy 
ST fee 
& Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Resigence before odmission) 
“ . 
2 gee oo MARYLAND 9. STATE b. COUNTY 
. PE L¥ AA CLOAK 
= Bis baCITY OR/TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ve nearest town) 
of vi And give neasest town) é 
om Se < 
eo LAM ALG AH 
£ 22 'd, NAME OF HOSPITAL (If nat in haspital, give street address) e. 1S RESIDENCE 
Pray OR INSBITYTION i ae ON A FARM? 
e: TO ore 
e 
6 3. NAME OF First Middl 4. DATE 
an eee 3 ys; : iddle DA Month Doy Yeor 
4 (Type or prin!) Le Zz DEATH 3 1966 
a 
o 
2 


oO” 
s 
tare 4 
“= 
Se 3 € 5, SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tn yoors 
eee ‘ 3] Doys Min 
Y See Male bya wivoweo [J ovorceo] | P-/R — (87 F eZ yrs. # 
=S ce. 100. USUAL OCCUPATION (Givghind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar foreign country) 
3 8g 2 duri ‘af warking life, even if retired) - vn. ic 
. oa £ 
8 zs oe 
aos BR 13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
2 58 =f S33 21, 
Reesor Aot-e47 wer ae Whe hha, Ho Reeor8 
= 32 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ddress P (obnk. 
3 ate {Yes, no, or unknown) | (UF yes, give war or dates of service) °) ( 4 e. “5 ¢ 2 eg 
£ Ped a ow | RB-09- 4 0638 Who Freer \ pLarretate/ (Lrg pes ee 
9 3 9 S 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (¢)-] i/ 7 INTERVAL BETWEEN 
uo E86 PART |. DEATH WAS CAUSED 8Y: MM, Loa eer 
Fe kane IMMEDIATE CAUSE {0} Coplasm o 2 
3 £é6§ AS "a DUE TO 
.” \ 

Se pee Conditions, if ony, which ® 
aS eles, gave rise to immediote 
ef 586 couse (0), sloting the under. ( CUE TO 

ean" lying cause fost. @ 
“2Qeeo ———SS 
2288. Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
220" %6) 4 =e i 

a. 4 
fe “1s Pal monar = - Arteriosleretic Heart Disease ves) No EL- 
Sra & | 200. ACCIDENT WAS_UNDERLYING. 20b. BESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
zs 3 me 5 m7 OR CONTRIBUTING (J CAUSE OF DEATH 
< $ ee U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bets 3 ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
ae 25 3 Hour a.m 19 wee Net sites factory, street, office bldg., etc.) \ 
aoetl- = p.m. at wor! ‘at worl 
9.522 , : P 
3 ee & 21.1 certify that (1) (this haspital) attended the deceased fram.__ ZO ae 1983 to ELF. » 19.227 that (1) (we) last 
oLdt?2 i 
Zea gs saw the deceased alive an__@//.-..-__.19-@, ond that death accurred dokS'M, fram the causes and an the date stated above. 
£ aap 3 & 72a. SIGNATURE 22. DATE 
@:: i no [EO we Noe ARE o/a/e® 
» 2a g .0. | PHYS. : 
re} £B 25 / te: 4 EEN 22d. ADDRESS 
2b_2 ype) 
Zig28 eor. Se 7, Stan shu 504 Rew wlatiom 4, Hovrede Grey ds 
& S2°8 230, BURIAL, ey 23b, DATE-THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION {City fown, or count) (tote) 

>D oD REMOVAL (Speci PZ % 7 LL 
Besiee dec, GLOSS  Yrrein VERA Mech lei, hs  larnle 
- = 24, Ey RAL DIRECTOR'S SIGNATURE ADDRESS 250. GN si kia (S13 ‘al is STRAR'S, IGN ‘URI Ay 

¥ i rat ag 2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 
z 


a) 07865 CERTIFICATE OF DEATH 
© 
253 1 Pe 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
= 2 a. STATE b. COUNTY 
2ue [FARK Fo KR D MARYLAND In A. " fb fe 
Fas b. CITY OR TOWN (If outside cor; a mits, ¢. LENGTH OF STAY IN 1b || ¢. CITY_OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give Ee town, & 
£3 HavKe de. Sy pc. <_ D.o.A. t fal wood 
Sn d. NAME OF HOSPITAL OR INSTITUTION (If not In é: glve street address) || ¢. STREET RESS. e. paid )5 


es 19 HARK EORD Me morin | Hes ite! goly fottle SH. wel we) 


First Middle Last 4. DATE Month Day Year 


DECEASED OF 

e832 (Type or print) er 77 F, Bro Whe DEATH Je ev oy 19 CS” 
Sef . SEX 6, COLOR OR RACE | 7, MARRIED [K) NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (Th years So TYEAR ||F UNDER 24 BRS, 
oSa os test birth day) | Months | Deys | Hours | Min. 
BEE ke j.. wipoweD [-] pivorceo[]| /2ou. S, SPOR 60 yrs. | 

oe" £ 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. Wino oF alee OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 22 during x moet of working life, even If retired) INI COUNTRY? 

225 \ (util) Ekgurerd Lien a FRUST 9 w Marry (4 ary d Oo. . 

—2°7 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g David {3 Rowe Mrey Lou Cohew 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 2 uti, Ad 
Yes, no, or unkown) | (If yes give war or dates of service) ral ciel ¥ 


éS Ww Wil 200-10-6155| Dine, Mn Kew Grs—rr, Cb geet, Ded. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J pl 
PART 1. DEA i 
ly TMIMEDIATE CAUSE (2) cs anaes T hrombos is 


Yoo] DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 

underlying cause last. (ce) H 


1, a or removal 


tr We Sivew Avtevio sclerote Hea + ikem. 


The law requires that the death certificate be executed within " hours after death. 


Page 4 may be retained by the hospital or attending physlcian. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


& PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 12) 18. WAS AUTOPSY 
O 18| Co) Diabetes Meittus b) Gastric ulcer = Hiatus Herniqg ves] No 
= = | 20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 

eS Hour a.m. factory, street, office bldg., etc.) 

5 - While -— Not Walle 

= p.m, 19 at work [_] at work [] 
21. | certify that (1) (this hospital) attended the deceased froma Tune 19-58 tp June 2, 19S5, that (1) (we) last 
saw the deceased alive o1 19.4.S", and that death occurred at o_FEM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


wip. RMeNING To” Nieticror C1 Bans Ol wine 22,1965 


226. PHYSICIAN'S © 22d. ADDRESS 


ae Georg £ ' aa in | SbF Revelution St. Hayrede Grace, Md. __ 
23a. BURIAL, Lect | 23b. E THEREOF 23c._ NAME GF CEMETERY OR.CREMATORY 


23d, LOCATION Snap town or LG, <a 
REMOVAL (Specify) 5, 196 ©| Dates 4 be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
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Ta. FUNERAL ‘ail ADDRESS a. sii BY Rr nea RANTS 316 a. 
Otb< Butoh, Theete he Paver, ud seed Dy srg 


: The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


15M 


oh 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PER OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21.1 certify that (I) (this hospital) attended the deceased from 1928 , to. that (I) (we) last 


saw the deceased alive on. << and tHat death occurred at//*"AM, from the causes and on the date stated above. 
2a. SIGNAT) ent DATE SIGNED 


2 CERTIFICATE OF DEATH 11343 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
af a. COUNTY a, STATE b. COUNTY 
2 Harford MARYLAND Maryland Harford 
=e b. CITY OR TOWN (if outside co porate limits, ¢. LENGTH DF STAY iN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 8 Aberdeen Proving Ground 30 hrs X RURAL RT 1, Box 165 Aberdeen 
wie d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
2an A k! ON _A FARM? 
eas Kirk Army Hospital | yes() nol] 
SEP 3. Le OF First Middle Last 4. DATE Month Day Year 
38 {type oF print MICHAEL STEVEN BRYANT bart Jane 9GS_ 
sea %. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[} | & DATE OF BIRTH 9. AGE (in = (i ae is pie Ts 
3S . x 
EE = Male White wipoweD [7] M/A vivorceo [] 8 Jun 65 yrs. ‘i o | 
ce £ 1Da. USUAL OCCUPATION fev kind ofworkdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
s oe. during most of working | N/ we If retired) IDUSTRY COUNTRY? 
Bas N/A Harford Maryland U. S. A. 
cs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
so 
Bee WILLIAM HENDERSON BRYANT KATHY JANE HALL 
2; ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£e Ss (Yes, no, or unkown) | If yes give war or dates of service) 
alae W/A W/A N/A Mother - Same_as Item # 
£5 18. CAUSE OF DEATH [Enter only one cause per line for (8), ) ,and (c). INTERVAL BETWEEN 
rics PART |. DEATH WAS CAUSED BY: ee ee 
owEs 752 _JMMEDIATE CAUSE (a). 
oe f 
se fiteas DUE TD ; 
‘a55 Conditions, If any, which (b). dies 3 
eat gave rise to Immediate 
See DUE TO 
Sez cause (a), stating the 
Fy ae underlying cause last. (c). 
2 PS & PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. re ey 
23s = = >. Bee 
3 5s A é yes Nov] 
a j= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
oo © | OR CONTRIBUTING [} CAUSE OF DEATH 
2 © | (IF EITHER, NOT! EDICAL EXAMINER) 
a z 2Dc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 a Hour a.m. While Not While factory, street, office bldg., etc.) 
2 = 19 at work} at work (_} 
2 
s 
| 
fe 
4 
= 
3 
Ma 
= 
2 
a 
2 
zz 
2 
a 


director, page 3 should be detache 


Peas MED. STAFF 
s. {1 _oinector (] Puys. fe > 
ince. hae ; re ADDRESS. 
! °°) MACE GOLDFARB, ic SB Augus G Ahedolipd 
23a. BURIAL, CEO 23b. DATE ame eg NAME OF arn OR CREMATORY 23d. as (City, town or county) coe 
REMOVAL (§peclfy’ a 


25d, REGISTRAR’S SIGNATURE 


_bur a “4 ath Cemetery 
UNERAL LMI te 25a. REC'D ib REGISTRAR 


mat a orak Ba win 15 1965 


4-64 


4 = al dacrca y 


5 may be 


essary, 


funeral 


@ 


, 2, and 3 
orm PM3. Page 


es 1 


Office along with 


in [tem 18. Give Pa 


in 24 hours after death. If any delay 


: 
oy 


MARYLAND STATE DEPARTMENT OF HEALTH 


} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
q a 
07863 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =| 1 342 
i Pa OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
L a, STATE b. COUNTY 7 
ie ae oe inal, A BCL 
Se b. Se con ff aus) le porate limits, ¢. LENGTH OF STAY IN 1b |, c. GITY OR TOWN (if outside corporate limits, write d's ani pers newrest town) 
2s wr and glve neayest town) } wheletrop~ OFy- A 
a 3 
se ¢. NAIWE OF HOSPITAL OR INSTITUTION (if not In hospital, A pals street d. STREET AODRESS ly Is ——7T "> Ig AESIDERCE 
£ 299 A Spend Nrarred SY Sllign. Hf 6 22AL al ee %o 102) 
a2 3. First fh epaly e Tast 4. DATE Month 
£8 


Oay Yer, 
DECEASED “pps OF 
(Type or print) Welli am E. (are) I wv SY- | peat Jy 7a 19 25 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 

‘yee last birthday) (Months | Days | Hours | Min. 
wiboweD [] __ oworceo[]| Aug. 19, 1934 30 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY . COUNTRY? 
elect. contractor Maryland 


during most of working Iife, even If retired) 


Linesman 
13. FATHER'S NAME 


14. MOTHER’S MAIOEN NAME 


Lucy Mae Simmons 
PT age igh 8622 Al2fivfood RD Jd. 


"4s 
15, WAS OECEA: R IN U.S. ARMEO FORGES? 


SEO 16. SOCIAL SECURITY NO. 
(Yes, ne, or unkown) | (Ityes give war or dates of service) 


sf 
“3 
Fal 
3 i= 
Be 
ge 
2 
zs 
23% =e NO. 213-300-2261 |Mrs Mary C. Cain Randallstown, Md. —_ 
‘Fos os 18. CAUSE OF DEATH [Enter only one cause per [ine for (a), (b), and (¢),J —__ INTERVAL BETWEEN 
Bes ot _ FART | OEATH WAS CAUSEO BY: tis: eee ae ONSET ANO OEATH 
255 25 ; ge CAUSE (a) i w S 
S25 5s G l¢ QUE To 
So: = 
4 23 ze 7 Conditions, If any, which (), 
£82 56 gave rise to Immediate 
3, eee cause (a), stating the OUE TO 
rs , 
ee = underlying cause last, to = 
He 5 & | PART I OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART (6) ]19. WAS AUTOPSY 
Ee i > aa ae 
$3 3 2 (\5 ves [} _nofy 
Ew es Sea 2Op, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Nem 18, 
S28 Ss 5 PRIMARY uy For € on conisuTin oO 5 j 
gee Ss © | CAUSE 01 Mea TWN 
=Se ef = | Z0c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURREO 2p, PLAGE GF ANTURY Glam. farm] ZOF_ {CIty oF Town) oe (State 
z—e 2) |8 Hoyr- a.m, ns While phy Not While fe ee on 
B23 to! ad 2 4 a 19 v at work A) at work A Eder Hoe- 
ze M4 . . . 
ZG2 as 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry [XJ], and in my onion 
8345 a 
of es death resulted from: Natural causes (_], Accident [XJ], Suicide ["], Homicide [_], Undetermined manner [_] 
= 35 Be P CHIEF MEDICAL EXAMINER [_] ‘4 r wd 
ae at Ri Senetane Dou ia f a Mp, ASSISTANT MEDICAL EXAMINER (22, DATE SIGNE 
=3scds 45 0~ OEPUTY MEDICAL EXAMINER ‘ 3 
5 ce erald C, P. ay fA jp at ee 
ao BESS RAME (ype) x8 | (t Ce (Moy vu AW Address (Street, city, town, or county) & “! a 
Ps 88's 5= 23a. SUR, oRENAT 23d. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
easlss bine hii Sl | =7-65 Lorraine Park Cemetery Woodlawn. , Maryland 
a 7FUNERAL — HOBIE) oP Po . REC'O BY B i964 256, Sag SIGNATURE 
VR AISME (5) ¥ ta Survey d Mog WUN 
5M OSS ag. vA Cf te acaba laa. DA 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


63 CERTIFICATE OF DEATH 11343 


1. PLACE OF mie 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence 2. admission) 
Se 


b. COUNTY M d 


a. COUNTY @. STATE 
Laghred RYLAND 
b. CITY DR TOWN (Ff outside corporate Timits, | c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate Iimits, write RURAL end glve nearest town) 


Sain, a oe 7 ‘fags ng White fr Be 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS le a Aaa 


Drsmmeei es! a. EbRT Elle Ld. ee 


3. NAME OF First Middle Theil 4, Lge Month Day Year 
DECEASED 


(Type or print) Los fe DEATH Su ne {19 LE 


Fe male Te wipoweD [] DIVORCED Te uy ee | OG a a} 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER _— & py pik oy feb serosa | Ho 


1Da. USUAL OCCUPATION ae kind of workdone| 10b. KIND OF poo OR =< BIRTHPLACE (County & State, or nia a) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY INTRY? 


OUSEMLEE. Wate core, Ma vy Pes 


13. FATHER’S NAME 14. ae ae NAME 
AArRR Hughes | Weenes 


ras ‘un hee Mee Et 4 eee ) 16, SOCIALSECURITY NO. | 17. INFORMANT Address. 
iy inkow! yes oi or dates of service, J 
AA E ISTE Evsive sreneens Var cena Ma, 


1B, CAUSE OF DEATH [Enter only one cause per Tino For (@,(B), and (o-1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oi g ed My rere yale) 
fs IMMEDIATE CAUSE (a) 


i a) 
IS3¢ DUE TO 


Conditions, if any, which x Seas 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 


PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a)  |19. Wie err: 


ves. no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Part Il of Item 18.) 
DR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not walle factory, street, office bidg., etc.) 


h 19 at work LJ] at work 
21.1 certify that (I) tthis hospital) attended the dece a from. that (1) (wed tast 
/ gb, and that death ocgurre , from the causes baile on ahs: date stated above. 


F ATE BIGNED 
ED. STAFF 
.D. PHYS, Zoe — 
” NAME trype} 
(State) 


33a, BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMEFERY OR CREMATORY 23d. LOCATION (City, town or “ 
each (Specify) ~ 
TAS FRNACLE witerena, Ma, 


FUNERAL SECTOR ADDRESS 25a, REC'D BY REGISTRAR | 255, REGISTBAR’S SIGNATURE 
vm ten, Dera ta, mL 211965 | (hontee erg 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH "113 


2, USUAL woe deceased lived, If Institution: ir a8 admsqjoh) 


wtp a, STATE WZ 
MARYLAND 


b. COUNTY if 4 1 , / 
b. CITY OR TOWN (if outside comp orate limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If “tle. corporate limits, write RURAL and/give nearest town) 


‘ita RURAL and Se nearest ee tte 
aude £1g~e — 


|. NAME OF HOSPITAL OR ten = not In hospital, give street add 4 R6 ADDRESS 6. 1S RESIDENCE 


DA Aawnirind Hepled! RD) jx 269 va 
3. NAME OF, (fe First Middla Last lig th Month Day Year 


teem Stovedn Chi iS tam Sure / S19 


5. SEX |" COLOR OR PACE | 7, MARRIED [-] NEVER MARRIED fr] | 8. DATE OF BIRTH 9. AGE fin rk A eB a 8 IF UNDER 24 HRS. 
mn 5|| ays 


I 


essary, 
ath. 


funeral 


e 


in Item 18. Give Pages 1, 2, and 3 to Tre 


. Page 5 may be 


he State Department 


72 hours after de: 


oe 


“Hours | Min. 
wipowed 7] —_—ivorceon] K/uZ o- lie 


Toa, USUAL OCCUPATION (Giva kind of work dona| 10b. KIND OF BUSINESS OR 11.7 BIRTHPLAG: dit or foreign aeaaie 12. pu oy ie WHAT 
during most of working lifa, eyen If retired) | 


— 3°! Gepoe| Mp yt 


13. ee NAME 14, as es NAME 


. t . 
WE YelLvine il Berry Vavline Uo BERTS 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. iatoninae Addrass Fee. it ri Lnwce 
(Yes, no, or unkown) | (If yes give war or dates of service) y 


YU Ute lable Ze ©). 4 Sy Ub 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and ().1_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z ONSET AND DEATH 
29 / IMMEDIATE CAUSE (a) Fa 


Var DUE TO 
Conditions, If any, which 
gave rise to Immadiata 
cause (a), stating the ( DUE to 
underlying causa last. (0). 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) 19. WAS. AUTOPSY 
yes} No] 
208. EXTERNAL CAUSE WAS 20d. DESCRIBE OW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11, of item 18) = 


PRIMARY (@) or CONTRIBUTING % : 
CAUSE OF DEATH. 2 WOO hye mn 


20c. TIME OF INJURY Month, Day, ane TNJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (County) (State) 


p—— Hour seme a Whil Not Whil factory, street, office bldg., etc.) 
m_@ 18 1 at work] at work” Cat las TTA i 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [-f, Inquiry fej, and In my opinion 
death resulted from: Natural causes ["], Accident Suicide {_], Homicide rage manner \z) /. 


fobs GHIEF MEDICAL EXAMINER Bah 4 
a, M.p, ASSISTANT MEDICAL aia o “fe. pate SIGhED- 


SIGHATUR 


gauanens en id 6 Pym i, ny DEPUTY MEDICAL EXAMINER [) 6-) 3-@ as 


Addrass (Street, city, town, or county) -. 
23a. BURIAL, CREMATION, 7, DATE THEREOF MWe TAME OF CEMETERY OR CREMATORY Wa ps 23d. ,LOCATIO Lad Ce town or county) (State) 


‘i (specify) 
ae ke UL 4 WWieleonahe tong Kony baci He, 
INE] wi? sae 25a. REC'D A REGISWRAR ek < ap SIGNATURE 
/jes “| omUN 16 22 


with f, 


ffice along 
and in any event 


-transit permit. File pages 1 and 


cremation, or removal, 


ded to the Chief Medical Examiner's 0: 


ge 3 should be used as a burlal. 


of Health or its designated agent, prior to burial, 
MEDICAL CERTIFICATION 
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Please execute the certificate, writing the word “pending” in pen 


director. Page 4 should be forwai 
retained for your files. 
TO FUNERAL DIRECTOR: Pa 


10 DEPUTY MEI 


@ \ 
that the death certificate be executed within 24 nours after death. 


or attending physician. 


ficate has been si 


director, page 3 should be detached for use as the buri 
pide be filed with the State Dept. of Health prior to buri 


apers. Pages 1 and 2 
hin 72 hours after death. 


ly filled in by the funeral 
i 


ed by the attending physician and ci 
ansit permit. Then please removg 
cremation, or removal, and in any e 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 
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ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
oa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07870 CERTIFICATE OF DEATH 11345 
1. UE he 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjeslon) 


4 ith Fo R D hbvtana a a 7% b. COUNTY 


CITY OR TOWN (If outside corporate ii cc. LENGTH OF STAY IN 1b || c. CITY OR Ti F outside corporate limits, write RURAL end give nearest town) 
* write RURAL ani a neagest town) 


Cea BL ka LE Ke 3 
d. NAME OF RATA OR INSTITUTION (if not in hospital, give street py d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
27/|_HAK Fo RD Memoviel Hes it Chestnut Sst ves {1 no 
3. NAME OF die Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) R k DEATH Du 19 6S 
5. SEX 6. COLORJOR RAGE | 7, MARRIED [SZ NEVER vena Ey] &_ DATE oF Bieta 3. AGE (in years [IFONDEW 1 YEAR IF UNDER 24 HRS, 


day) "Months | Days | Hours Min. 


ple white. WIDOWED [] Divorced [7] Mary De (ITI oe 


10a. USUAL OCCUPATION (Give kind of work done 10b. ae BUSINESS OR 11, BI THPLACE ( (County & State, or forelgn mae 12. eee WHAT 


during most of working life, even If retired) 
wae Soverses| Ersicotr Cty, May UNA. 


ANT. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
LExANeER Criark Onxwown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, Wi unkown) |(Ifyes give war or dates of service) 
i) 


16, SOCIALSECURITY NO. | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY: 


\1b-a6-(3uy Mary —E,.  Crmme, Dera Pa, 
IMMEDIATE GAUSE (a) 


f(D), and (c). INTERVAL BETWEEN 
se We ONSET AND DEATH 
ZEW ~~ S , (i5-€0 yu 
y 20 / DUE TO fife y 


Conditions, If any, which ) Aa we 2— oss 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART t HER IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no Tf 


v€ 


20a. ACCIDENT WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [LGAUSE OF D TH 
(IF EITHER, Nt EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE AL RG farm,| 20f. (Clty or town) (County) (State) 
Ran fe -Whil al factory, street, office b| ~ 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


NAME (Type) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) \ 2: LS 
VRIAL. vee Si (V6S IGAL AND TReeT, Ma, 
ADDRESS 25a. REC’D BY REGISTRAR 


Vedi Dectay Aen om UN 8 1965 


25b. | BEGISTRAR'S SIGNATURE 
fae 


eo... 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


jours after death. 


\ 
© 


filled in by the funer: 
Pages 1 and 


within 72 hours after deat 


arbon papers. 


pletely 


®: 


t, 


lease ri 


-transit permit. Then 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


15M 4-64 


be 


: MARYLAND STATE DEPARTMENT OF HEALTH 
ove OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Lidsb 


de Ne eM 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 

Harford MARYLAND Mid. Hengond ca 

b. CITY OR TOWN (if outside cerporgte limits, ¢. LENGTH OF STAY IN 1b CITY DR TOWN (if outside corporate limits, write RURAL andgive nearest town) 
write RURAL and give neare: 


town) yy 
729 Joppa Farm Road, 5a £4 a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AUDRESS @, ee a 


f} A FAR 
129 Joppa Farm Road yes]_Nno 
NAME OF First Middle Test 4, DATE mM 


ib lonth Day Year 
DECEASED OF 
(Type or print) Edward ae Daley DEATH une. 76 _196 
5, SEX & COLOR OR RACE | 7. married PX} NEVER MARRIED I>] | & DATE OF BIRTH 3, AGE (fn years | FUNDER 1 YEAR IF UNDER 24 HRS. 
vas} Oo last birthday) Months | Days | Hours | Min. 


mate white wivoweo[} —_—oivorceof-]| 70-74-7592 [2 __srs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
pes jost of working ilfe, even If retired) INDUSTRY COUNTRY? 
Lemben. Maryland 
14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 


wap ae | Hlonence Vingling 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes givewar or dates of service) 


no 276039686 Vurinthia Daley. Aame. 
18. CAUSE OF DEATH [Enter only one cause perine for.(a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Eley ié i WV) . eRe ANE 
y 0 IMMEDIATE CAUSE (a) ae 
* DUE TO Q j 
Conditions, If any, which 1e y i al) | 46 be A 
gave rise to Immediate cy H Jo coral if 


cause (a), stating the UE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ne AUTOPSY — 


RFORMED’ 
yes ["] NO 
20a. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED / 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work at work Oo 


21. | certify that (I) (this hospifal) attended the deceased from 194U | to that (I) (we) last 


saw the deceased alive on 19 and that death occurred at.L/_@M, from the causes and on the date stated above. 
Qa. SIGNATURE 22b. DATE SIGNED 


: ATTENDING X{ MED. STAFF 
OS wb. _ PHYS. pirector (] Pays. C} 
22c. PHYSICIAN’S 22d. ADI ss 
NAME (1P®) Dr, George J. Dendrinos 1020 Edgewood Road, Edgewood, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) Giate) 


MEDICAL CERTIFICATION 


bused, 6-19-65 | Paakyood Conetery xh Paddinone ld 


24, FUNERAL DIRECTOR ADDRESS: 7D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wa Leonard J. Ruck Inc baltimore, Id. oJ UN 21 1965 fOhcorleg Nmcepts 


= 


pers. Pages 1 and 2 
72 hours after deathe 


y filled in by the funeral 


jon pa 
ithin 


plete! 


Ot 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ny ov OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 134 47 
1, beat wetal) Zz pee (Where deceased ty ie Hse Residence before admission) 
Harford MARYLAND sf Maryland : Harford 


b. CITY OR TOWN (If outside cor] pars Imits, c. LENGTH OF STAY IN 1b || .c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Aberdeen Proving Ground 18 months fo Proving Ground 
G-NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


Kirk Army Hospital Hq. & Hq. Co. USAOQC&S yesT] no] 
3. bial? Bee First Middle Last 4, DATE Month Day Year 

{Type or print) William Eugene Daniel DEATH June 20 19.65 
5. SEX 6. COLOR OR RACE | 7, MARRIED be} NEVE 0 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR/IF UNOER 24 HRS, 

ral medal last birthday) Months | Days | Hours | Min. 
Male Negroid wiooweo [7] oworceof"]| 3 Oct 1927 _ 37 yrs. 

10a. USUAL OCCUPATION (Glve kind of work done) 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


transit pei 7 
|, cremation, or removal, and in an’ 


Soldier U.S. Army Clarksville, Tennessee US Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James W,. Daniel (Deceased) Matila Moore 
15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yesgive war or dates of service) 
U.S. Army Official Records 


Yes 1/3/s6=20/6/65) 110-3769 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J pe Gee a 
PART |. DEATH WAS CAUSED BY: Pulmonary thrombi He 
» 2, IMMEOIATE CAUSE (a) m ‘a romoL nknown 
a TA OUE TO 
Conditions, If any, which b) Hemoglobinopathy, congenital, sc di sease 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE GONOITION GIVEN INPART (a) [19. vee 
= a a 
& ves POKC_No [1] 
z 
= | 20a. ACCIDENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF O} 
© | (IF EITHER, NOTI EQIGAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20%. (City or town) (County) (State) 
r= Hour a.m. Whil factory, street, office bidg., etc.) 
ra] Ie 8 Not While 
= p.m. at work [_] at work oO 


21. | certify that (1) ) attended the deceased from. to_20_ June 1965, that (I) (owt last 


and that death occurred at2 2 Of)from the causes and on the date stated above. 
2b, OATE SIGNEO 


ATTENDING MED. STAFF 
mo. PHYS. Gd _pirector {] pus. LJ! 20 June 1965 


22c. PHYSICIAN'S x 22d. ADORESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cg 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


PVECUOERTER Be WEABER, Major, MC Kirk Army Hospital Aberdeen PG, Maryland 


23a. REMOVAL get) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION pig town or ae (State) 


REMOVAL (S| 
See 


a. REC'D a ee 


patty Oy 1965, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ek 


078723 CERTIFICATE OF DEATH 11345 


1, PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlssion) 
as Habre a. STATE b.COUNTY 
arlo MARYLAND Maryland Harford 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Joppa yrs. |%_Jo 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) |. STREET AODRESS e. ian 


Rt. 1, 501 Philadelphia Road yes d_noC] 


|. NAME OF First . 
es irs’ Middle Last 4, DATE Month Day Year 


(ype or print) Dora Catherine Foley DEATH June g 19 6 
5. SEX 6. COLOR OR RACE ]7, MARRIEO [-] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years 


; last birthday) (Months | Days | Hours | Min. 
Female | White WIOOWED pivorceo(]|_ May 20 1876 89 _yrs. i *| a *| 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign count 12. CITIZEN OF WHAT 
during most of working \ffen even If retired) INOUSTRY ( 3 Li 7 COUNTRY? 
Housewife Rockingham Co., Virginia] U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIGEN NAME 


John Snyder Christina Heltzel 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, ot unkown) | (If yes give war or dates of service) Md. 


Ss 2 21846-2498 John S$. Foley, Rt.e1, 50] Phila, Hasd.Jonpe— 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL EEN 
PART |. DEATH WAS CAUSEO BY: ie : iho) sail 
IMMEDIATE CAUSE (a). 

2 ob ) DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO == 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a)  |19. EM AP 


ves[] NOBQ 


—_, 


carbon papers. Pages 1 and 
within 72 hours after deaf 


ai 
in apy event, 


id completely filled in by the funeral 


ician= 


= 
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20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OGCURREO. (Enter nature of injury in Part | or Part I] of Item 18.) 
OR CONTRIBUTING (} CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (Stete) 
Hour a.m. actory, street, officebidg., etc.) 


After this certificate has been signed by the attending phys! 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


ATTENDING 0. STAFF 
PHYS. pirector () pays. [] 
22d. ADDRESS 
Lows Kahan Wigewood, Md. 
Fee" 29b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) ‘Gtate) 


iL (Specify) G tr 
June 9, 1965 | Lindsey Funeral Home Harrisonburg, Virginia 


removal 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


VR 5 Howard K. McComas 2 Son _ Abingdon, Md. oltN 14 1965 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
es 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


i sf 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 


2896 q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 


CERTIFICATE OF DEATH 11344 


1B. CAUSE Of DEATH [Enter only one co INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE {o). 


ONSET, ID DEATH 
ot 


Ya 


>} 


~ 
& 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rsidepce beforp odmision} 
fa z “a MARYLAND b. COUNTY 
+ 3 B. CITY OR TOWN (If outsideforporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN JitButside corporote limits, write RURAL ond gif nearest town) 
8 RURA} ond giye neorest tofn) . 
2 $2 pl ~ hiv Lie. 5A 
. 2 |? us 
2 g ds NAME ‘OF HOSPITAL {If not in hospitol, give street o De LS |. STRE! DRESS e. 2 eae 
7] a 4 Sepp TITUTION igs 
@: Xx ra Ye “a Ss Oo 
o a 
2 5 3. NAME OF First idl 4. Dare y 
= a DECEASED = ‘7 Month Gay or. 5 Se 
a se (Type or. print) ‘ a DEATH j g wos 
= 23 S. SEX 6. COLOR OR RACEA7. marrieo[] NEVERMaRRIED [7] | 2. G OF wet 9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
5 le J lost oh hdoy} [Months] Days | Hours] Min. 
+ s widowsD [I~ — Divorced [] - /§ 7 O yrs. 
< a. =] 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 7 ae {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 gS during mgst of working life, evgn jf retired) py A 
5 ope SF Gin eA Ped Qari Tes 17. - 
g ak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be 
° Es 
: eg hs A a Ha Plt Acetate 
= a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 24», Bun Br 
4 5 fern. oF unknown) (iF yer, give wor or dates of service) aes ea 
8 % == | are Si Zz Ret- (eae 4 dnd < 
£ g 
2, 58 
nod a 
® © 
2 5 
= = 
= = 
o 
oa 
* 
be 
3 
ion 
= 
x 
eS 
© 
= 
(= 


: After this certificate has been signed by the attending physician and campletely filled 1 


€ 
s 
FA 
a 
~ 
Fa 
o 
= 
Uv 
4 
Oo 
z ro Conditions, if ony, which / “ak, 
4 gove rise to immediote 5 
Sn coure (0), stoting the under. ( DUE TO —_—_ 
eos 0 lying couse fost. ©). 
a 2o aaa 
oom 3 Parr Il, OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ROFo 5 ben 
4 b= f < 
6305 ols . ves [] nxt 
os Sie = 200. ACCIDENT WAS UNDERLYING 7 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
23555 & fe eS Tl CAUSE OF pam 
<“522- re] TEY_MEGHEAT EXAMIN 
el = 0, 3) 
2g osss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘pe 1 20F. (City or town) (County} (Stote) 
>5ee8 6 Hour o. m. While Not wi foctory, street, office bl te.) | 2 
zs Ee g pm ——$—— 9 ot work par work LJ ~ Rh. LER — 
ea525 . : CF? J 
re 3 cae 21.1 certify that {I) (this attended the deceased fra My, eb Fiat fir és 
oc<? ‘ A 4 oO 
eae 33 sow the is sonar d alive op<T2d i ee and that death accurred af— fi / fra ‘eat couses and an the date/stat¢d 
7 - ra wr 
ae 3 
q — eS =a : 8 
@: |_—_-# Dek. Dk ceq > KO.L PHS. 
Ofaxe 7c. PHYSICIAN me: 7 
25,3 ME (Type! sae 
ZS ge | cS. = mM 
ao <= a 
woes 23a. BURIAL, CREMATION, ~~ DATE yi 3c. NAME OF CEMETERY OR Se: Zad. LOCATIQN (City, town, or county) (Stote) 
£ ome RE, ya (Specify) 
oe Pe -lb- tea, 4 
@ Fel aa = 
ee 


3a 


JERAL DIRECTOR§ SIGN: b- Shes 250. REC'D, we >. NOepleg af SIGRHATUR! 
reab CLE Shas Se oll oT EGGS | 7" 
‘SM 9/: ey 


MARYLAND STATE 


: ly yuror STATISTICAL 
038 2 


D NT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Lidgol 


i.) 


. PLAGE OF DEATH 
a 
Harford 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 


admission) 
a. STATE b. COUNTY *i 
Tennessee 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


Edgewood 


by the 


Unknown 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give hearest town) 


99¥y 
47 aerw 


papers. Page: 
hin 72 hours affer 


ly filled 


U.S. Army Dispensary 


a, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


Memphis 
8. 1S RESIOENCE 
ON A FARM? 
ves] nol 


Middle 
Taylor 


2 WI 


"NAME OF First 
DECEASED * 
(Type or print) 


ames 


d. STREET AODRESS 
1260 Dogwood Drive 
Day Year 
26 19 65 


fe carbo 


e 


+. 
5. SEX 6. GOLOR OR RACE | 7, MMaRRIED [-] Ni 


Male Caucasian | wiooweo[] 


EVER MARRIEO [] 
oivorceD [] 


Last 4. DATE Month 
Grainger DEATH June 

IF UNDER 1 YEAR]IF UNOER 24 HRS. 
Hours Min, 


8. OATE OF BIRTH 9. AGE (in years 
Pell Days 


22 April 1921 | Th ye. 


yrs. 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Soldier 


1Db, KINO OF BUSINESS OR 
INOUSTRY 


U.S. Army 


lease rem 
and in an’ 


IL. BIRTHPLACE (County & State, or foreign country) 
Memphis, Shelby, Tenn. 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


Pl 


13. FATHER'S NAME 


Then 


William Grainger 


14. MOTHER’S MAIOEN NAME 
Willie Mae Howe 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) ty $ give war or dates of service) 
dbtopresent 


Yes 4,09-16-5763 


17.” INFORMANT 
Official U.S. Army Records 


Address 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I, OEATH WAS CAUSED BY: 


, cremation, or removal 


transit permit. 


Coronary thrombosis 


INTERVAL BETWEEN | 
ONSET ANO OEATH 


Unknown 


IMMEOIATE CAUSE (a) 
ti 9 Ni 
T DUE TO 
Conditions, If any, which ) 


arteriosclerosis of coronary arteris 


Unknown 


gave rise to Immediate 
DUE TO 


underlying cause last. 


cause (a), stating the 
{c) 


3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


yes ft No [] 


2Da. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING (>) CAUSE OF OI 
(IF EITHER, NOTI EOICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
m. 


While 
at work 


Not While 
at work 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on__DOA _19__, and 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


21. I certify that (I) (this hospital) attended the deceased from 


20f. (City or town) (County) State) 


to 19_65, that (I) (we) last 
, from the causes and on the date stated abpve. 


that death pecurred a! 


22a. SIGNATUR, 


4 ars MED. 


; ier DATE SIGNED 
TENDING STAFF 
Mo. Phys. ot pirector L] Puys. C) 


22c. PHYSICIAN'S 


L (bnee, 


MAMEP!) RONALD L. KLIMES, CAPT, MC 


26 June 1965 
22d. ADDRESS 
Kirk Army Hospital Aberdeen PG, Md. 


DATE THEREOF 23¢. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to buri 


23b. 
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23a. RRMONBH pect) 


Relisvnee” 


NAME OF CEMETERY OR CREMATORY 


emphis National Cem. 


23d. LOCATION (Clty, town or county) (State) 
Memphis, Tenn. 


ADORESS 


VR A15 (4) 
15M 4-64 


Perryville ,Md 


di 61965 forte age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION’ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wer med 


__ 07876 a CERTIFICATE OF DEATH 1 1353 


5 — : 
= V. PLACE OF DE DEATH 2. “USUAL RESIDENCE (Whera da aa livad, If institution: Residenca bafore edmission) 
” paseo! if | °. Sax b. COUNTY 
3 |___Harford _ MARYLAND Harford 
& 'b. CITY OR TOWN [if oulside corporele limits, ¢, LENGTM OF STAY IN 1b e ™ “OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
+ writs RURAL and give naarest town) 
= 50 yes: Bel Air 
< d. NAME OF HOSPITAL OR INSTITUTION {itr not in hospitel, give straet address) H| d. STREET ADDRESS e. IS RESIDENCE 
=, 1] ON A FARM? 
2he South Bond Street 212 South Bond Street ves [] No Bx 
Be AME OF First Middle Lest 4. DATE Month Day Year 
DECEASED | OF 
(Tyee er erin) a Louise Hands | DEATH June 28. 1965 
6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In y: [iF UNDER 1 YEAR| If UNDER 24 Hi 


lesinigetide y) | Monta] Days | Hours “Min. 


OWED fy] oivorceo [] | Aprdl 5, 1883 | 820 v=. 


b. KIND OF BUSINESS OR ant | 1. BIRTE Spence (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 


wife Housework Baltimore Co. , Maryland U.S.A. 


Ouse 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


< | 


15, WAS usta Moore omar 16. SOCIAL SECURITY NO.| 17. Reon RE. Apple. rE 
a ‘eae 212"South Bond Street 


(Yas, no, or unkown) | (Ifyasgivawaror datas ofservice) 


nl eae enemen on | Unknown ‘Mrs. Mary EB. Schafer _ Bel Air, Maryland BETWEEN 


attending physician and compl, 
Then pléase remove carbon 


The law requires that the death certificate be executed 


< 
e 
3 
< 
5 
2 
a 
> 
13 
a 
& 
ie 
3 
2°35 
€ +2 5 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end (e).] ae : 
32S5 PART |, DEATH WAS CAUSED BY: : > ce V Of Thiet Beal 
ap ae IMMEDIATE CAUSE (a) Be ¢ 4 fe Dyas 
4 #2§& 
aH 2.9 DUE To 
Bes E Conditions, if any, which (by | J 
Daa 8 90Va rise to immadiata causa 
Breer (e), stating the un noe 
© 3 3 s cause lest, te) : -§ " 
es of3 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
w2oee = ; 
pest? |e D142 ves C]Noyhl 
maces g mi sy 
R25 3 =| 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of ‘mury in Part | or Part Il of itam 18.) 
i o 8 & | OR CONTRIBUTING (1 CAUSE OF DEATH 
mests & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 Ey s 20e. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) “[State) 
25532 5 HERP on, While __ Not Whila fectory, streat, offica bldg., atc.) | 
ais 7} 8 ae 1° at work [_] et work ! 
pmo ad = 
HeOss | | certify that (I) (this hospital) attended the Parr frome. fi sQe ted KBs 1963 10, br 2 9G that (I) (we) last 
zg Ug 2 saw the deceased alive on. &. r SPM, | from the causes and on the date stated above, 
2s 2a, SIGNATURE 7 Wb, ¢ 
z | ATTENDING. MED. STAFF SIG 
3 oOo nig eC Se taco”. mp. | PHYS. ig pirector [_] PHYS. [_] G~ fai ¥- 
<q ed Se | 22c. PHYSICIAN'S: " hes "22d, ADDRESS = 
Bea ss NAME (Typa) 
re Gerald C. Palmer South Main Street Bel Air, Maryland... 
Ocbs ef 236. BURIAL, 230. 1 93e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
x 3 io 23 REMOVAL (Specify) | 
p28. 1,1965 __St.Jdohn’s Episcopal _Church' Kingsville ,Baltimore Co.,Md. — 


duly 
VR ATS (4) 24 FUNERAL ome ORS. SIGNATURE W.BRoad Oe 41 l4ams st. | 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
|_Jesbph W,Foater: = pr eee loare JUN 3 0 1965 foe 


death: Page 4 eS 


Fe funeral director, 


a @ shauld be filed with 


P. 


The tow requires that the death certificate be executed within 24 haurs after 
Then please remave carbon papers. 
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hed far use as the burial-transit permit. 


¢ haspital or attending physician. 
istrar prior ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 


may be retained, 
page 3 shauld be detac! 
the reg 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Sh 
TO FUNERAL oa 


VS A15 (4) 
15M 10/57 


a 


MEDICAL CERTIFICATION, 


MARYLAND : wi Erne OF HEALTH—BALTIMORE, 18 449r49 
Items 5,17 Film G366 /65 mh 11352 
CERTIFICATE ‘OF ‘DEATH Sem. Dit Ne: 


1, PLACE OF eae a esol | ate {Where deceased lived. If institution: Residence before admission) 
Se marviann || & STA b. COUNTY 


RURAL and give nearest town) 


Havre de Grace I2 Years “ Havre de Grace 
d. NAME OF HOSPITAL {IF not in hospital, give street oddress) } d. STREET ADDRESS | e Beene 


OR INSTITUTION 
Brevin Nursing Hom Box 294, ves (] No BY 
. pik’ tea ; First Middle Hensle ‘st ee Day Yeor 
a a t 9 
3. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
los button 
Female White [wiowen[) _ bivorceo (] March 7 1690 


b. CITY OR TOWN (If outside corporote fimits, w ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Hou 8 Beloit, Wisc. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Boyce Unk. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. iF INFORMANT 


Ren mover wanes) (Wipes geemer s dae of verter Hensle fe Wien 
ee 3 hie Mr, Harold Hensel 417 S_ Washington St. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).. ] INTERVAL BETWEEN 


ONSET AND QFATH 

PART 1. DEATH WAS CAUSED BY: 

wy, IMMEDIATE CAUSE (o} PN (2) ez0 
es ee Gtaah ae VL, > yee 

Conditions, if ony, which (o ALY! nS) 


gove rise to immediote 
couse (a), stating the under. ¢ DUE TO Pidanoekens fo <¢ 
lying couse lest. (e. koe W) 
Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. OEE | 
ves] not] 


200. ACCIDENT WAS UNDERLYING CT) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY iHome, farm, eee {City or town) (County) (State) 


Hour o. i ‘en sie foctory, street, affice bldg., etc.) | 
ot work 


21.4 eiccali » ei ta s 4 . 196)" ,that | last sow the deceased 
ative on_____©/_. i Se a M, from the causes and on the dale stated abave. 


ADORESS (Street, my ‘or town, state) DATE SIGNI 
i 57 SL WK 10 a Eb £4, LA 
mains. QD. Yur , 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION NIC , Yawn, oF county) (Stote) 


Eastline Cemate 


hhc hs lar Aree, . hi) ail REC rTs eel? bas, BEG TRA } vite 


lu REMATION 
EMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, | iKieS 
e 


07878 CERTIFICATE OF DEATH seclatin 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, (f Institution: Residence before admission) 
p a. STATE b. COUNTY Be ; 
AAR. kK MARYLAND Y oS: ARR 
Db. CITY OR TOWN (if outside ci ate C. m7 , STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘Ite RURAL and givg nearesi 


RE AE 24 Kadlee. Je GRACE. 
d. STREET ADDRESS ~ 8. PM eel aie 


“Te AM ANCE yes{]_no 


Find 4. DATE Pal we: th Day Year 


(Type or print) Tehnso wh | DEATH f° 19 Ca 


ae AY, co fie RACE | 8. “Tate OF BIRTH 3. i = bs TFUNDER 1 YEAR FUNDER 24HRS. 
pe ay, Mapths | Day; fear sat, Min. 
‘2m ale Negre ‘wioowen FJ DivoRcED [] Ali 4 
LL. BIRTHPLACE (C 


10a. USUAL OCCUPATION (Givetind of work done| 10b. KIND OF BUSINESS OR & State, or a ry 45 ca ey a 


during most of working life, even If retired) INDUSTRY ts 
Re uiacirefe Tt erawr fe, 
13. FATHER’S NAME, 14. a2 awar aan 


A Ake nar hte Pt Apadelil. 


15. OS RUE SSED Ey RIN UIS?ARMED FORCE 16. SOCIAL SECURITY NO. y; “INFORMANT AddOSS om, Alkane. Lf 


(Yes, no, or unkown) | (Ifyes vive war or dates of service 2 
= pak — fer, Llfreed 2 hah seed, 


18. CAUSE OF DEATH [Enter only one cause per line foi INTERVAL BETWEEN 
C ly one cause per r (a), (b), and (c).7 SEY AND DEATH 


we * 
pall Ub poe Bron cho -Mneumonia = Bi aaceare Lewes Le ber 4.2 Urs 


# “gs DUE TO 


Conditions, su any, which (b) (ins dy ac Far ha mee 
gave rise to Immediate 


cause (a), stating the DUE TO | 


underlying cause last. (c). Hy eee be nsive — Ar tk rid Sc levo oy Heas td 1Se as 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. ues AUTOPSY 


ORMED? 


Gere ral A fre ves noT] 
208, ACCIDENT WARS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. ¢nter natare of Injury In Part | or Part II of tem 18.) 


CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. while Not Whil on] factory, street, office bidg., etc.) 
p.m. ve at workL] at work (J 


21. 1 certlfy that (I) (this hospital) attended the deceased from. ; wes 4/10 _, 19.45, that (I) (we) last 
saw the deceased alive oi fic 9__€s- and that death occurred atZ@ 4 M, from the causes and pn the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE T 
a wp. BeOS re Bintctor C1 PHYS, ol A ha 2lbs 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) George T: ™ Stansbu Sq Reve luton St. tHevek Grea, mde 


23a. Save Sean | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY > | 23d. LOCATION “tLe town or county) ny 


oh 


te 


by the fun 
s. Pages 1 and 
hours after de: 


\ 
n ‘ . after death. 


filled 
paper: 
thin 72 


etely 


&) 


lease remo 


cremation, or removal, and in any 


ransit permit. Then 


ied by the attending physician and cog 


The law requires that the death certificate be executed ‘with 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ (4-6 


pe DIRECTOR ADDRESS eel) 25a. 16 1965 25) a aA UR 
YR AIS (4) | | ale 
15M 4-64 \\ Lune t HM de Naredle Heat ovltIN 2 G 


urs after death. 


oh 
hours after deat. =>" 
=r 


letely filled In by the funeral 
s. Pages 1 and 


@ 


on paper: 


evel within 72 


id co 
m1 


in 


‘mit. Then please 
id with the State Dept. of Health prior to burial, cremation, or removal, and i 
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director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
should be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


978798 CERTIFICATE OF DEATH 


i. PLACE OF DEATH 
a. COUNTY : 


: MARYLAND ; 
/ CITY OR TOWN (if outs porate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if paitside corporate Aimits, write RURAL an: 
It A RURAL vie ri town) Vj 


Ct cy 


3. First le Last DW Month 19 Year 
feta x rst Midd Jj y 


(Type or print) oa HRY N pies s see a DetH |= June 19 ©? 


rit MEX f a, Lat 
sé t 2 Z aoe 
T. NAME OF HOSPITAL owe CE not Rosna, ve wireat BUg/ess) || a. ST ayes y er @. 15 RESIDENCE 
/ - ON A FARM? 
ee Mi pes [ip 4— ‘ vest] nod 


5. SX, 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH yo AGE (In years heesicear IF UNDER 24 HRS, 


last rthday) Min. 
Lt IDOE pivorcen[]| Dece 31, 191 crak (beable Days | Hours bestia ln 
10a, US 5 


[AL OCCUPATION (Give kind of work done| 10b. Ki if BUSINESS OR TL. BIRTHPLACE (County & State, or be country) | 12. Nee if WHAT 
during most of working life, even If retired) INDUSTRY 


Sales-Clerk aoe W.Virginia fe L2 


13. FATHER'S NAME 4 | 14. MOTHER'S MAIDEN NAME 
cmafods qs bala WV a la g Hal / 
15. WAS DECEASED EV! RINU,: S. mace FORCES: 16. SI fctay SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) te Dive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


INSET AND DEATH 

ART (. DEATH WA‘ 
PART |. DEATH MEDIATE CAUSE (a) Acwk AAS, kf or erery decir tone thom bof) ze 

A AOf DUE To Pa 
Conditions, If any, which ) As <yd a 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART Oy, i ea CONTRIBUTINGTO DEATH! BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ia ‘AUTOPSY 


RFORMED? 
Hee } bas ih » Chrome Opone “HS ves PR No) 


20a. ACCIDENT VAS UNDERLYING abe qTEscRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING (} CAUSE OF Di 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While — Not white factory, street, office bidg., etc.) 
p.m. 19 at work L] at work [] 


21. 1 certify that (I) (this hospifal) attended the eee fro vm 
saw the deceased alive on. and that déath éccurred 2pm, from the causes and on the date stated above. 
22a. a2 79, 


MEDICAL CERTIFICATION 


JATE S)GNED 


2b. 
4 oles 1 M.D. ims Dingcror C] PHYS. ol 6/72/65 
ESS 


22c. PHYSICIAN’S |e ADI 


NAEP ; RIGOA EIT Havre EZ Gece Cf 


é Saar eee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
e 
ton Hegrone. Arlington, Virginia 


om 25a. REC’D BY REGISTRAR | 25b. RFGISTRAR’S SIGNATURE 
{. Aberdeen, jeneyiana omUN 23 1965 potorbes Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tts oD 


07880. CERTIFICATE OF DEATH 
PLACE me 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before saa 


RELI a, STAT b, COUNTY 
Harford MARYLAND ‘New Jersey Burlington 


b. CITY OR TOWN (If outside co pete, limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give et town) 
write RURAL and give nearest town 


Rural, Edgewood DOA Pemberton ZX-S 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS e yeasts 


Kirk Army Hospital Aberdeen ProvingGround]| 28 Mary Street ves] _nofe] 
First Middle Last | 4 Lyi Day Year 


[AS ED 
{type or print) Harold Kenneth Keller eal 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED GE] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years ]iF UNDER 1 YEAR]IF UNDER 24 HRS. 


fast birthday) : 
Male White wipoweD [-] DIVORCED [—] June 1933 "32 gs Months | Days | Hours |’ Min 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Soldier U.S. A Philippi, W. Va. U.S.A 
13. FATHER’S NAME ae 14. MOTHER'S MAIDEN NAME -F 


Ernest_L. Keller Hazel Selpon 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


Yes Was in service] 233-l6-2)8) | AG Section Headquarters Fort Dix, N.J. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a 

PRY 4. DEATH Wi AUSED ns 9 

; TATMMEDIATE caUSE ()___ SeVere head injuries Unknown 

j DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. pea Mae 


Unknown ves fr] no[] 


20a, ACCIDENT WAS ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING “AUSE TH 


(IF EITHER, NOTI DICAL EXAMINER) Automobile accident 


20c. TIME OF INJURY "Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm,| 20%. (Clty or tow) (County) (State) 
. while Not While ¢ factory, street, office bldg., etc.) 2 
at workL_]_at work Street Edgewood _ Harford Maryland 


to_16 June , 1945, that (I) (we) last 


rom the causes and on the date stated above. 
22d. DATE SIGNED 
ATTENDING MED. STAFF 
pays. fd _pirector (1) Pays. [1] 16 sme 1965 
22d. ADDRESS 
ISPACH Captain,MC | Kirk Army Hos PG tyta 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 


Arlington, Va. 
fF REC'D BY REGISTR: 


y : s ‘ 28a 25), REGISTRAR’S SIGN 
meso yy. Perryville ;MaledUN 22 1965 | /°2ordis 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87 CERTIFICATE OF DEATH ione 


fter de ‘Ss 


1, PLACE ye 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


stati STATE b. COUNTY 
MARYLAND 7 Yo. Hr fe ee 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY "2 TOWN (If ataida Corporate limits, write RURAL and give nearest town) 


_ write RURAL and give nearest town) x 
CRE — beACE Viper. Be. lar eR 


is A 
4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS 6. 1S RESIDENCE 
é | \ a 
Lae bi ed hems p,al ssp. US Rourve Fk yesL] no BQ 


3. NAME First Middle Last \*# pale ie Day Year 


DECEASED a — 
(Type or print) Be nTAMIN ean A Ki DEATH Ta ne (6 Ge 
5. SEX 6. COL oft RACE |7, MARRIED ["] NEVER MARRIED [] 5 DATE OF BI 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
’ yirthday) (Months ] Days | Hours | Min. 
Waive WIDOWED DIVORCED {-] Dec AS, AVRO yrs. | 


10a. USUAL OCCUPATION aie kind of workdone| 10b. oe Ral ues OR IL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) 


Macawist roo. mader SENET Station, Ga. aA, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN ‘taME —* 
Rover Kuws Axminza Pewee 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
ms: unkown) | (Ifyes give war or dates of service) Ro sBoy ca 


8 AS~ 09-33 Bewar. Fo (Cis EES 2 BELAR, Ma, 


; = ITERVAL BETWEEN 
18. CAUSE OF DEATH [Enter only one caus ET AND, DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


"4 } / DUE TO 


Conditions, If any, which ) 

gave rise to Immediate Ea 

cause (a), stating the * 

underlying cause last. Qe 


PART II. OTHER SIGN fitenT CONGTTION Sn ae DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 29. HEE a ta) 


yes {_] No 


OR CONTRIB! 
(IF EITHER, NO, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF aay 20f. (City or town) (County) (State) 
ec. 


Hour a.m. Be erat 
ba 19 a ene 
Ahe 2 (21d 


20a, eee es UNDERL) Pea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
IEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


that (1) (we) last 


font je causes and on the date stated abtve. 
22. DAT 


16 
ATTENDING )o/ MED, STAFF 
: Gia D2 Pays. <2i— | 


oo yee = —_ a) Noe de Gace Le 


23a. = Se 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ACity, town or on (State) 


ay “Duvuw, Ma, 


Riau Ne IV 46S Sovtywerr 
FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Ye. enti Dera Pa, ot IN 21 1965 | 202erbeo 


| 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11357 
OFRRP CERTIFICATE OF DEATH RNS ly 


wot 
DA 


et t 
st 
3 fs i 4 PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£93 s eo. i b. COUNTY 
32 rford au Maryland Harford 
Ce b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporole limils, write RURAL ond give neorest town) 
52 __ RURAL and give nearest tawn) ly = 
32 Rural) Pylesville Cayuse '(Rural) Pylesville 
os 2z d. NAME OF HOSPITAL (IF not in hospital, give street oddress) } d. STREET ADDRESS. e. IS RESIDENCE 
“ OR INSTITUTION i { . ON_A FARM? 
s: x Falling Branch Road Falling Branch Roa ves (1 No] 
jo ( 
— 3. NAME OF i i |. DB fe 
a Bona j First ’ Middle lost 4 8 Month ; Day Yeor 
3 ati John Nicholas Lee DEATH June 29 19 65 
2 @) 5. SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED [-] | 8. DATE OF BIRTH 9. SEES IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Lesa oll ¥ Min 
Male Colored |wirownf — Pvorceo) | Nov. 20, 1871 9 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Farmer Gen. i Federal 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jube Lee Elizabeth Clark 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Box 7 if 
Wer. no. oF unknown) {tE yes, give wor or dates of service) i y ‘ x a 
No === 19-14-0402/Alice Ann Lee Pylesville, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART #. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (o} 


yf DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


Vary og 


INTERVAL BETWEEN 
ONSET AND DEATH 


s 
«- 10 


Then please remove carban popers. 


Conditions, if ony, which » 
gove rise 10 immediate 


couse (a), stoting the under. ( DUE TO A 
lying couse lost. a f 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Lon ces eant lun ves] NO ERS 


20a. ACCIDENT WAS _UNQERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


is) 


: After this certificote hos been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION 


ched for use as the buriol-transit permit. 


3 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
= Hour a.m. While __ Not while factory, street, office bldg., etc.) ! 
= p.m. 19 lot work [] ot work [7] H 
. 21. I certify that | attended the deceased from SeeT che ee 1931, to__4Q Yane, 19.G Sthat | last saw the deceased 
<i _. ond that death accurred ot G2 4PM, from the causes ond an the date stated above. 
zs ADDRESS (Street, city or town, stote) DATE SIGNED 
C3 UAL 
SIGNATURI MOD. ___wheelen_| ag + ae 26 Sambo 


phy Tate) i face aie ch ae 


mares Eden G/ 


the registror prior to burial, crematian, ar remavol, and in ony event within 72 haurs after death. 


page 3 should be 


may be retaine: 
TO FUNERAL DIR 


Ro. TEMOHATEEE 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (! lawn, or county) (Stote) 
iy : é 
Buriat” i 196 St. Marys Pylesville Maryland 


23. FUNERAL DIRECTOR'S store ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
tan 10/5? Ez ehee) w/e Fiircllosclle bid, dl 1 1965 1 ae edge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


1 


The law requires that the death certificate be executed withi @. after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24. \ FUNERAL DIRECTOR 5 ‘ADDRESS 
VR A15 (4) Ay eto, dara Pp. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 


- 07883 CERTIFICATE OF DEATH 1358 
sz 3S 1, PLACE DF DEATH f 2. USUAL Laie ag hl? Where deceased 7 If Institution: Residence before adi jon) 
Bay a. COUNTY ory e. STA nspl COUNTY fee 
202 Ako RS MARYLAND ‘s 
= Ze b. CITY OR TOWN ([f outside corporate limits, es ae > dp. STAY IN 1b |} c. CITY OR (re ala. at sie as “ eT ea write RURAL ant nd give sant town) 
Bey / write pu and glve nearest toyn) > } 
= 3 | Lae a i LOR << - 
3 on d. NAME OF HOSPITAL OR INSTITUTION (lf not in at give rae edd ess) || d. STREET ADDRESS eens wre Phi 
=a™ “> 
eRe 7/ wi Yahierdl [Pte riuck Hg vesE]_no BM 
ssc 3. NAME First Middle Last 4. DATE Month Day Year 
3B DECEASED e oa f : OF = ~ — 
a (Type or print) DARA zLE4 TS Z es DEATH 4 Vrs 199GD 
a 5. SEX & COLOR OR RACE | 5, mans ae MARRIED[] | ® DATE oF IRTH 8. oe years FUNDER 1 YEAR|IF UNDER 24HRS. 
4 ied Months] Deys | Hours | Min. 
EEE (CEIZBT, wheal pivorcen]| May a (a | 
oc 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11.'BIRTHPLACE (County & State, a ~ try) | 12. CITIZEN OF WHAT 
= ey during mast of working life, even If retired) INDUSTRY COUNTRY? 
Bas Dousewere ATE Fok, Ma, WS AT 
= os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

e2o —s, 
Efe Wiwian “TARRERT [Henese Evcis 
on 3 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 2s (Yes, n& of unkown) | (Ifyes give war or dates of service) M 
gee a AZEL Us om > empire, WD» 
S08 18. CAUSE OF DEATH [Enter only one cause per lige for (a), (b), and (c).] INTERVAL BETWEEt 

= AND D 
B 2 5 PART |. ee sae EtG Me ia 
pes é Oar MEDIATE CAUSE (a) 
& DUE TO uf Mp L 
o Conditions, If any, which (0) q 
= gave rise to Immediate “tie oo 
2 cause (a), stating the 
- underlying cause last. (c). / nee 
= PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUJANG TO DEATH BUT NQTRELATED TO)THE,TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. Re oruenT 
‘, - 
B53 0 AA (iin 4. ve) wed 
S 2Da. ACCIDENT WAS UNDERLYING 20b. DESC 


is — HOW WUJURY oak. (Enter neture of injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING (1 CAUSE OF 


(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work|_]_at work L_] 


21.1 certly that (1) (this hospital attended the deceased from. 194) to. ze, 19a, that (0) (we) last 
19¢ <_, and that death occurred at2222._M, from the causes and on the date stated above. 


f ae le DATE SI 
j ATTENDING 44’ MED. STAFF 
Wo mo. Pays. pinector {| Puys. (1) G 
26 PHYSICIAN'S 22d. AOVRE: 
| NAME (Type) | 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


2 
23: pure Cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. bas (Clty, town “ei (State) 
ecify) 
ee ee” | 6 4- CS Suara” Rises ura, Va. 


“HUN. D BY ol ia ati 


5M 4-64 


1 
FOR STA 
HEALTH uy 


the State Department 
72 hours after death. 


rsd 


-transit permit. File pages 1 and 2 
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Page 3 should be used as a burial 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 
of Health or its designated agent, prior to burial 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be 


retained for your fites. 
TO FUNERAL DIRECTOR: 


please execut™—™™ 


TO DEPUTY MI 


= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07884 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =—s J. {355} 


1. PLACE OF DEATH =. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY ; 
HARFORD MARYLAND Maryland di L 


art { 
b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RUR: and give nearest town) 
writa RURAL and give neerest town) 


x Joppatowne 
OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. ergs 


FARI 
806 Chatfield Road / 806 Chatfield Road alt: 


. NAME OF First Middle Last 4. DATE Day Yaer 
DECEASED BE 
ype or print) FRANCIS JOSEPH MANNINO | DEATH 272.19. 65) 


5. SEX 6. COLOR OR RACE |7, MaRRIEIRER] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR IF UNOER 24 HRS. 
last birthday) Months | Days Min. 
male white WIDOWED [] Divorceo[}| 10-26-24 0 


10a. USUAL I aA Se) kind of work done| 10b. Pe ah OR 11. BIRTHPLACE (Stete or foraign country) 12, erZEN OF WHAT 


during most of working life, even If retired) TRY? 
i Steel Pennsylvania wer 
14. MOTHER'S MAIDEN NAME 


Mi 3 


EASEO EVER IN U.S. ARMEO FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, me unkown) ariel eich 
IL92-16~-2514 Mrs. Grace Mannino 806 Chatfield Jpppatown, 


18. CAUSE OF DEATH [Enter only ona cause per line for (6), (0), end (c).] INTERVAL BETWEEN 


y x ‘ : ONSET ANO DEATH 
PART |. DEATH MES ste amuse )__Arteriosclerotic cardiovascular disease 


4Q2 | DUE TO 


Conditions, If any, ‘which (b) 
gave rise to Immediata 

cause (2), stating the ( DOVE TO 
underlying cause last, (c). 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING T0 DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(@) | 19. Was AUTORSY 


Yes [3 No [7] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Pert IT of Item 18.) 
Beco os BE Cvent er ave ct 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour e.m, while Not While factory, street, office bidg., etc.) 


mi, 19 et work] et work [J 
21, | certify that | took charge of the remains described above, held an Autopsy [x], inspection [_], Inquiry [|_], and in my opinion 
death resulted froi Natural causes fx], Accidenf[_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
eee mo, ASSISTANT MEDICAL EXAMINER [X] = Per ta 
{ OEPUTY MEOICAL EXAMINER [_] a" 
EXAMINER'S , i 
NAME (Type) _| Rudiger Breitenecker Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


233. “BURIAL, CREMATION) 230, OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) 7-1-65 Dal-tiwore Baltimore, Md. 


. DIRECTOR AOORESS r 25a, REC’O BY REGISTRAR} 25b. REGISTRAR'S SIGNATURE 
Ullrich Fmeral Home Dundalk, Md. om, 6 1965 Jelcrbes edge 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
oye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lidbl 
2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a STATE b. COUNTY 


E 
= 


i. PLACE DF DEATH 


a. COUNTY A 
te Af > ph __ MARYLAND 
b. CITY OR TOWN (If outside coi porets limits, ¢. LENGTH OF STAY IN 1b 


21. | certify that | took charge pf the remains described above, held an Autopsy {_], Inspection Jj, Inquiry J, _ and in my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide (44, Homicide [_J, Undetermjned manner [_] 

Oe rea CHIEF MEDICAL EXAMINER [_] (S,/ re, 
oe é mp, ASSISTANT MEDICAL EXAMINER [_] 722. D RED 
DEPUTY MEDICAL EXAMINER 7] —{ Nes 
RAME Cape) Ge yl rd C P) if Oe \ wv) Address (Street, clty, town, or tame GS 


23e. BURIAL, CREMATION, 23D. DATE THEREOF 
REMOVA\ 


23c. NAME OF CEM 


BE2 te 
§ s LS zs Write RURAL end give nearest town) a OR TOWN (If outside corporate limits, write RURAL ba give nearest town) 
see “ad f P.O. Box 6 
eo 8s gop & +0.Box 6 
so se 4d. NAME OF HOSPITAL PR INSTITUTION (if not In hospital, give street address) |! Ad. STREET ADDRESS @. 15 RESIDENCE 
2S o@ - wv 50) hg oho. tan - ON A FARM? 
SB ag X ake Sidw fa P ves] OZ] 
sz “2 RAME OF First Migdle Last 4. DATE Month Day Year 
oc. — 
so @ DECEASED OF 
Buz SR (ype or print) M a)~ le Mikkel 5 24 | Somes AA yw Ss 165 
=o E #5 . SEX 6. COLOR OR RACH) 7, MARRIED fiz] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE In . Ti Ad Bee ie ONDE as 
: = =? onths ays jours In. 
£82 oF ie WIDOWED 7} ovorceo | [2—-/A¥- 8 Bl |i | 
3s /z2 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~2e( during most of working life, even If retired) INDUSTRY COUNTRY? 
ss aes : 
25 mu \ Registered Mirse hospital Pa. U.S.A. 
oss is 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME i 
a sc re 
Bes So Michael Edward Hardgrove Edna M. Fugate 
eS Pe 
este ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
Neco _ (Yes, no, or unkown) | (if yes pive war or dates of service) ea ‘OL ski BG 
o 2s Ss 219-18..5783 | Jens M. Mikkelsen, 501 Pulgski Highway 
Zee sf TM aERNEEN 
= Se so 18. CAUSE DF DEATH [Enter only one cause per line for, (a), (b), and (c).] ON o~ TERVAL: BETWEEN 
& af = ONSET AND DEATH 
Se] ao PART |. DEATH WAS CAUSED BY: A ~ “a nr. r lo 
nes 2 5 IMMEDIATE CAUSE (a) poring 2 D OE | ae ae 
> of , 
825 88 / x DUE TO 
ofS we Conditions, If any, which 0) 
S22 55 gave rise to immediete 
Sp teee: Dies ceuse (e), steting the DUE TO 
3e2 oe underlying cause lest. {c). 
5 = 2S & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Was parTnest 
Le a ‘= > _ es 
ge, 32 Ol8 j ves [] Hal 
ee 25 = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
Ss3 us § PRIMARY §#}-or CONTRIBUTING [) . 
SEE 3 & 4) | CAUSE OP DEATH. vm i 
=.= 2e = | 200. TIME OF INJURY Month, Day, CA 20d. INJURY OCCURRED PLACE Ol DE 20f. (City or town) (County) (Stat 
22S o& S Hour em. actory, stre¢t, office bidg.,etc. K 
ea « a While Not Whil 
2 r} 23 = .m. 6 ta A we et work at work OW 
= S 
252 <8 
S38 ee 
a 3 
hn) 
Sees 
Pla. 
a °o 
gpes 
SEES 
3 4 
= as 
as o 


please execute the certificate, 
tetained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY inc! 


L (Specify) : 
xi une 79,7 9¢ 
24. FUNERAL irecroR dune 9,1055) 


Howard K. McComas £. Son Abingdon, Md. 


RY DR CREMATORY lag LOCATION (City, town or county) (State) 


C Memorial ¢ ab. Abingdon, Harford Co.,Md. 
eS RARS ng a mene 


on UN 11 1965 


25b. REGISTRAR’S SIGNATURE 


VR AISME ( 
5M 


s 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pee 07886 CERTIFICATE OF DEATH 11361 
5 1 ites DEATH 2. USUAL RESIDENCE (Where decoasod lived, If institution: Residence before admission) 
alee F f . COUNTY 
23% AKFORD MARYLAND : AE MO, " LAR FORD 
a & 3 b, SNES hoy Pe outsida rewiee ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
sy i ind giva nearas! town 
re HAvee pe Gppee FLCS. 24 HAVRE OF GRACE 
Zee <d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS | ¢ IS RESIDENCE 
2 3 if 
232 X 4LG Bocith Wa st/ldler sT FAG So» Wes. 16 &o, . _ |e No [I 
oS aa . NAME oF First ~ Middle Last 4. ae tents “Di “Yer 
(Type or print) Groree lRawe es  Phiuze DEATH J o/s 0 ay te 
3. SEX 6. COLOR ar ae 7. MARRIED [5d NEVER MARRIED ["] | B. DATE OF BIRTH % eas TF UNDER V YEAR| IF UNDER 24 HRS. 
¥) |" Mon jeys | Hours in, 
MKLE. We? vis Alene 1 ___ oworceo [] VeWE Zé, / 3 See i 


~ 7) 12. CITIZEN OF WHAT COUNTRY? 


| TSA 


eat « UWneman 

¢ SOCIAL SECURITY NO,| 17. nite Address 4f 3. S. Zhof = 

(70-18 - “UW 7a ete fee < w: etc, LM if 
and (ec). 


18, CAUSE OF DEATH [Entar only ona cause par lina ene INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) Mah st Eire Gretnonte 6 _ frecr rout | Dorecnhe 


Toa. USUAL OCCUPATION (Giv: dof wor! 10b. KIND OF BUSINESS OR ae uN. BIRTHPLACE | (County ‘2 Stata, or foreign country) 


done during mest of wogking lifa, in. if eptirad) 
oat Arbantiies fe Pil. k. Seottic Slat “ fey 
pea nds 
. Mt Lh £7 


fe ae cha! EVER IN 0: S. ARMED FORCES? 
{Yes, no, or ee) Ut ves a warerontetctercleoy 


please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event. 


Tai 


162 { DUE TO 
me ie oe Lae 
Conditions, if any, which (b) scrnomnh Ff 


gave rise to immediate causa 


{a), stating the undarlying DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. WAS AUTOPSY 
Fo) OO PERFORMED: 
E 
O Rt | ves [J] No T] 
= 20a. ACCIDENT WAS UNDERLYING [] 5 BE HOW INIUR 7 a Taal Tes 
© | On cONraIBvTING 1) CAUSE OF DEATH 20b, DESCRI URY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
r= Hour a.m, While __Not While factory, straat, offica bldg., ate.) | 
3 as 19 lat work at work [_] j 
21. | certify that (I) (this hospital) attended the deceased from... fs Aa 1995, that (I) (we) last 
saw the deceased alive on........7./2.... dG Sy and that death occurred we M, from the causes and on the date stated above. 


ee “Zth ATTENDING STAFF 2b. SIGNED 
iH 
_ Kalle D. fhus fs BK DIRECTOR O vs. O 6-12-65 ‘ 


22d. ADDRESS 


FYSICIAN’S 
NAME tet NTHE BR 2 AIRS Off” 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY LOCATION (City, towa or county) (State) 
REMOVAL (Spacify) 


Bepaen \6-3-/95| Ay ges Wilt ol lies eeeae 
Vile I bad baz, Zid sod 1508 Ogi” 


— 


i MAy pi DE GRACE Md 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. Page 4 may be retained by the hospital or atlending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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wa 
oo 
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ed 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oaas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19.4 Sy that (I) (we) last 


the causes and on the date stated above. 
22b. DATE SIGNED 


TENDING MED. TAF — 
mo. BAYS N®]_bintotor C1] Pave. 6/1 L165 


_Dr_/He ze/ ar Lard Mew Hose Havre de (ited 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


¢ 
aris Vi) CERTIFICATE OF DEATH £1362 
s.- } 
oe ¢£ 25 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjésion) 
2 eae age a STATE A /) b.COUNTY 7.“ 
£2 Be 2 Stat il MARYLAND é 
eS Ses b. CITY OR TOWN (if putside couporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ard give nearest town) 
Bse Jvrite RURAL and £ive nearest town) f } 
g = 3 Veit aod ar ae / ae Pp ao ‘ 
EK oe INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS “i, @. IS RESIDENCE 
CaaS j ) a} ON A FARM? 
a) See / f } jay Re) ea PA 
eS is al if NGL, a | fel vesE) nol 
= 3 First Middle t 4. pee Month Day Year 
EP WE DEATH é 449/65 
= ‘ 
3 sy OR RACE} 7. marRieD EVER MARRIED 8 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
3 Pe, c. ) En O last births) Months | Days | Hours ) Min. 
8 BES IN ( wipowep [-] pIvoRCED ["} / / 1§ | 5 Oys. 
i ec £ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘1L. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
AY 3 30 if reflred INDUSTRY. CS COUNTRY? 
> ga8 ; , 25) a) ) Z 
3 Eos P — i] j 14, MOTHER'S MAIDEN NAME i 
2 s$ | : A 
= ss 5 1 . ” 
5 sF& ~ Ls tlh hed eget af yf PLE t eds ack 
o ey 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Address 
1 2 ie Ss (Yes, no, or unkown) ene Yi, 
= See 
3S @2as - 
re poh 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 
52 B85 PART |. DEATH WAS CAUSED BY: COW’, 4 Gof leat 
BE 085 IMMEDIATE CAUSE (a). 
=o Eas 42do} DUE TO bx, a y d 2 ) L 
Se" Conditions, If any, which LEVIN “es A of fn 1tAtyt. 
4 o gave rise. to Immediate eu — 
2s cause (a), stating the ( DUE TO 
= & underlying cause last. (c). 
= s FI PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. bavoruanr 
Py = a. a 
es s yes [7] NO (N) 
ol ra) = | 20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
se a Hour a.m. factory, street, office bidg., etc.) 
= 8 While Not While 
=) = p.m. at work O at work O 
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oo 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


23a. BUR eae MATION, 


FEMOVI 


L (Specify), 


23b. DATE THEREO! ez 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


LY _NLepgelelle, ew. 


‘ADDRESS 25a, REC'D BY REGISTRAR] 250. REG|STRAR'S SIGHATURE 
(Mot 6D Catv SF oare JUN 15 1965 Fr aa 


Oivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
&8R& MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1126 


HEALTH DEP ly T. PLACE OF DEATH ae Z, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admisslon) 
o 7) 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 
FOR nit. 07 


bah dd “a. STATE b. COUNTY ; 
MARYLAND 0) 
b. CITY OR TOWN (If =e col apa 4A ¢. LENGTH OF STAY IN 3b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give hed ane 


Write RURAL and give nearest town! 
© ‘ ETS s Ti il 


R INSTITUTION (if not In hospital, give street address) ie STREET ADDRESS 8. IS RESIDENCE 


dy Kife~ Ky lyY Kahee RA _|etep 


First Middle test 4 qu . Day Year 
BEDS “Le CHewv Frais Paw zen tare Ti ee ST 9S 


5. SEX 6. GOLOR OR RACE | 7. MARRIEO |] NEVER MARRIEOTS]| & x OF BIRTH 3, AGE (in years [IF UNDER 1 VEAR|IF UNOER 24 HRS. 
O By) AG3 last bi 2 om [Months] Days | Hours | Min. 
WIDOWED [7] DivorceD ["] Sen is | 


10a, USUAL OCCUPATION cicada 10b. MNP ree velbeee OR 2 BIRTHPLACE (State or foreign Zoe 2, Spin ni WHAT 


be 


essary, 


ne funeral 


e State Department 


in72 hours after dea 


M3. Page 5 may 


2, and 3 t 


Th 


during most of working life, even If retired) 
ong, Md. USA, 


13. FATHER’S NAME 14. MOTHER'S MAIGEN NAME 


Jnederich F, Panzer Connie (atania 


15. WAS CECEASEO EVER IN U.S. ARMED FORCES ) 16. SOCIAL SECURITY NO. INFORMANT Address 


{¥es, no, or unkown) fon oe Vn. 3 
hnederich F, Panzer Same 

18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] F IRTEVAR BETWEEN 

PART |. DEATH WAS CAUSED BY: 

Gu. IMMEDIATE CAUSE (0) uz eum Ea 

(7@r DuETO > : 

Conditions, if eny, which 6 Cwinas Sayco ne? nT. ie 5 Pa S ua 
gave rise to Immediete 


couse (e), stating the DUE TO 
underlying couse last. (e) mM eTqs eS © 


PART |]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI RTi(e) 19. WAS AUTOPSY 
———— PERFORMED? 

YES No [] 

20a. EXTERNAL CAUSE WAS | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of Item 18) Fe 


and in any event withii 


” in pencil in Item 18. Give Pages 1, 


dical Examiner's Office along with 


ndin, 


burial, cremation, or removal, 


PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx}, Inquiry FC], and In my opinion 
death resulted from: Natural ca = fe], Accident [], Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] JA ny. 
ACTUAL Ce 62 ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
SIGNATUR M.0. 7 = 


QEPUTY MEDICAL EXAMINER 
RAME (lye) S <= Aa) (d e } be » mn P. Address (Street, city, tea aS m3 29 '% CS sn 


23a, BURIAL, cape | 23d. OATE THEREOF 23c. NAME OF oa OR vee 23d. ed avila ‘town or county) (State) 


Bikar 7/2/65 _| Ho Redeemer (< emet altimone, 


24. FUNERAL DIRECTOR ADURESS FE REC'D bas Ri sie la 


Leonard J. Ruck, Ine. Balto. ,flid. ore JUL 2 1995p 


, Writing the word “pei 


4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be 
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Pages 1 and 2 


and inf anygyent, within 72 hours after deatl 


mpletely filled in by the funeral 
rbon papers. 


ove 


ansit permit. Then please r, 


|, cremation, or removal, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
07889 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, emReiige 
io 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Harford MARYLAND Maryland Harford 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Aberdeen ’ LE. Aberdeen 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ee 


21 Taft Street : 21 Taft Street ves] nol 


|. NAME OF First Middie Last 4. DATE Month D Year 
DECEASED jay 


{type or print) GARTH ALLEN PURNELL | oem June 9 19 6 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [yg] | © DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 


Male White wioowen F] sieesial July 2s, 194.7 17 ca een Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Student tHe Oakland, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Lewis Allen Purnell Geneva Zoe Soult 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyespive war or dates of service) 


No Mrs. Zoe Purnell, Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one cause per line fos (a), (b), and jc).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pie ae oe ee 
i _ IMMEDIATE CAUSE a Cae BeP 
x DUE TO 


Conditions, If any, which err Sa a ; 


gave rise to Immediate 7 - 

cause a), stating the ( DUE TO 4, L. ‘ , 

underlying cause last. (c). Ctee4 Le 2 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISI CONDITION GIVEN IN VART l(a) 19. oe 


yes ["} Nnoxyy 


20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m, at work et work 
21. | certify that (I) (this hospy 19. , 19S ¥/ that (1) (we) last 
saw the deceased glive on ¥, and that death occurred at 3.3.50, f@ithe causes and on the date stated above, 
Za. vee 7. 
. Fi 
Mp. PAYS Bf  Bineotor C] pave C1 
| 22d. ADDRESS 


MEDICAL CERTIFICATION 


22b. DATE SIGNED a 


i's 
\s , Leyte-Vidal, M.D. : } a: a 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) we Harford Memorial Gar Aberdeen, Maryland _ 


Burial r 
24. ,FUNERAL DIRECTOR 
Wiley, Waco 


Tarrite'’funeral Hom Rec'd BY REGISTRAR) 250. ISTRAB’S SIGNATURE . 
[ _Aberdeen, Maryland ollN 14 1965 feb = 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA) D 
" , 
in ae 07899 CERTIFICATE OF DEATH Lisbo 
if 3 SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admissjén) 
eae a, COUNTY = /_ / . a. STATE b.county / / . 
5 2,2 COLA MARYLAND 2 By inf 
S ~~ as b. CITY OR TOWN (if outside erperate limits, ¢. LENGTH OF STAY JN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘AL and give nearest Own) 
eo Bee write RURAL and give nedrest\tewn) | r / j/ j x f 
ee tA! (pe “tb aioe te {At ai wars isk i 
3 on | NAME OF HOSPITAL OR INSTJTUTION (If not in hospital, give street addregs) |) d. STREI ADDRESS po a tien 
= am + 4% ~" v ) 
eas 7/ CLA J 4 opti LY ! q } ot DA. yes] not 
Sst NAME OF + First Middie an Last, 4. DATE Mongh Day —Year 
ef Tae DECEASED , j , OF a t 
os (ype or print) [ fg Vy 'b i. ae J I chai df. 255 | DEATH v2) AO 196.6 
3 5. SEX 6, COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
g P 7. wRRieD [X) NEVER MARRIED [J é t birthday) [Months | Days | Hours | Min. 
EN Jw) a wioweD [-] vivorceoT]|Sep. 2, 1898 va 
za 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8s during most of working life, even If retired) INDUSTRY COUNTRY? 
gas [Labor Foreman (Ret)| U.S. Govt. Ashe Co. N.C. obA. 
Bes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Z= Saul Richardson Maude Williams 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | {Ifyes give war or dates of service) 


No 20-22-0105 
18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: : 
r IMMEDIATE CAUSE (a). 
Us / ’ 
7 / DUETO |/ 
Conditions, If any, which (b) Ji 
gave rise to Immediate BeEAG 
cause (a), stating the 
underlying cause last, ‘s A. 3 on RRS, 


LO as 
PART I. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ly WAS AUTOPSY 


17. INFORMANT Address 
Wife same as2ck&a 
INTERVAL BETWEEN 


- ONSET AND DEATH 
ck ary 


transit permit. 


PERFORMED? 


ves[] NOt] 


The law requires that the death certificate be executed within " ) 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (1) (this hospital) gents the we 1925 that (I) (we) last 
saw the deceased alive o1 See 19 and that death occurred at_}.__2M, from the causes and on the date stated above. 
22a. SIGNAT! 5 PY) dy 22b. DATE SIGNED 


22c. PHYS! 22d. ADDRESS 
NAI 


"Ss 
ME (Type) a —_ 
6 Tohw _ D. Yury (4K &_d2& GRACE, 7 
23a. SC EuerON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speci! 
aa Genter Church Cemetery Scottville, North (aro- 
. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part t! of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
white Not While factory, street, officabldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
\ M.D. PHYS. pirector (] Puys. [1] 
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director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
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Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


ficate has been signed by the attending physician and completely 


Pages 1 and 


filled in by the funeral 
ithin 72 hours after deai 


in papers. 


-transit permit. Then please remo 
, cremation, or removal, and in any; 


director, page 3 should be detached for use as the bur’ 
should be filed with the State Dept. of Health prior to bur' 


VR AIS (4) 


20M 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
oF Rye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 121366 


1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before py 


a, COUNTY . STA b. COUNTY 
Harford ree a STferyland 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and lve nearest town) 


petnise and give nearest town) 10 days Baltimore oF 


Ree 


- Ff 
= NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. a pete He 


Box 233, Rte 1, Belair , Mde 1607 S. Kane Street, 21224 | vest] not 


3. NAME OF Middle Last 4, DATE Month 


First, 
DECEASED 
(Type or print) Jeanette Schafer | Deare = ume 5y 


5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [—] | ® DATE OF BIRTH 9. AGE (In years | FUNDER YEARIIF UNOER 24 HRS. 


Female White wioowen [RPC ivorceof]| OCte 22, 1877 apne ae Plies (ee bis 


10a. USUAL OCCUPATION (Give kind of workdone! 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn any) 12, CITIZEN OF WHAT 
during mostot working Wig even If retired) INDUSTRY COUNTRY? 
Maryland UseSehs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis Jackson Marian Lynch 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, nos unkown) ee ee oe ears - 
Yo Son, Ralph Schafer, #1, a,bycydy 


18. CAUSE OF DEATH [Enter only one causefper line for (a), (b), and (c).1 ytd BETWEEN 
PART I. DEATH WAS CAUSED BY: ad mE 
. IMMEDIATE CAUSE (a) 
YY x DUE TO 
Cenditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Fiance 7S 


yes [] No 5d 


20a. ACCIDENT WAS UNDERLYING or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officabidg., etc.) 
p.m. 19 at workL] at work 
21. | certify that (1) (this hogfital) attended the deceased from. By t , 19 that (I) (we) last 


saw the deceased alive on 19@S and that deg occurred at AKAM, fhe the causes and on the date stated above. 


2a, SIGNATURE 2b. DATE SIGNED 
ATTENDING 5 MED. STAFF 
\ el Cra D. Pg dintcron CO pave, ST19ES~ 
22c. PHYSfCIAN'S OF ADDRESS 7, 
| NAME cies) Ap Bee (Oe 


23a, aa CREMATION, 23b. DATE TH. 2c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, fown or county) (State) 
suite S!) Fine 81965 Belair Memorial Gardens |Belair, Mde 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR *) REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


JOHN Je DUDA, 7922 Wise Aves Dundalk, Me. oN 10 1965 fborntic Nuedge. 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07292 CERTIFICATE OF DEATH prea 


of this 


INSTRUCTIONS 


g 
c 8 
— = 
g < 
a. 

AY 
23 
2 “32 
2 a= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
e o : = - 
A Gt comy Harford MARYLAND smwam@lary land couny Harford 
£ 5 ev CITY (If outsida corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporata limits, write RURAL end give neerest town) 
= £ 2 ake and give naarast town) {in this place} > os P. 

Ne Rocks 40 yrs. LIS Rocks 

n So) HOSPITAL OR , STREET (if rural giva location) 
sie s INSTITUTION OR 4 ADDRESS 6 * Js 4 4 
8 £8 SUL ADDRESS Q Las Medereyl) Hild. Road Old Federal Hill Road 
6 a 3. NAE OF (First) (middle) {Last} a. Lal (Month) 2B" 6 

. ECEASED 
é f MypserPrin} =] orence Young Schi lling Deatrn JUNE 119 A 
a 3 5. SEX 6. cea OR 7. ae Tae 8. DATE OF BIRTH 9. AGE lest birthday WFUNDER 1 YEAR [IF UNDER 24 HRS. 
= me - > WED, . a 2 Months | Deys Hours | Min. 
; Female | White weaved Nov. 24, 1906 58 om ! 
- 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£ dona during most of working life, evan if ‘. OR INDUSTRY a, | COUNTRY? 
é wired Housewife Home Forest Hill, Maryland U.S.A. 
Bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
< John Youn Alice Durham 
£ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
me (Yes, no, or unk.) | (if Yes, giva war or dates of servica) z . ; , i 
£ fife | aes sw 2 = 42-9087 Harl Schilling Rocks, Md. 
3 pe 
o 18. MEDICAL cRRTITTSe INTERVAL BETWEEN 
+ 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 beaut Bane ie Cirrhosis of liver 3_ months 
& ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(9 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


YSICIAN OR HOSPITAL: 


192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oO YES No [} 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Tie. WHERE DID INJURY OCCUR? (City or town) (County) (Siate) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., atc.) 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2ie. INJURY OCCURRED 2. HOW DID INJURY OCCUR? 
While Not whila 
M. | at work at work [si 


, 19. .. that | last saw the deceased 


@: 


The bottom copy may be retained by the hospital or attending physician. 
_TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the| 


22.1 Geel certify a i} way the deceased from. 
June seeaneenneeeyy 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


z alive on.. ecvtfaeeesseerp ANd that death occurred al . from the causes and on the date stated above. 
= z an) ADDRESS (Street, city, town, stata) DATE SIGS 
z : Bwtee Forest Hill, Maryland June26/65 
E = [23. BURIAL, Hi va THEREOF NAME OF ce OR CREMATORY LOCATION (City, town, or county) {(Stetay 
a gy} __ REMOVAL (SPECIFY) ; 
<| Burial 1/1/1965 Jarrettsville Jarrettsville, Maryland 

9 2 | 24. REC'D BY REGISTRAR REGISUAR'S ia i 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

RN DATE JUN 3 0 1965) 4 Chatlhe) E- tert rel lavrlle, Wh, 


\ 


v——_ 
i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07893 CERTIFICATE OF DEATH 11368 


18. CAUSE DF DEATH [Enter only one ca line for and (¢).. INTERVAL BETWEEN 
y Pe , (0), and (c).1 Sua 


PART |. DEATH WAS CAUSED BY: 


E 53 ig Le 8 rN DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 B a, STATE b. COUNTY 
278 R&er ol. MARYLAND Lid 2A 
“ec b. CITY O1 WN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. ClTY Og TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bese . write RURAL and give lay town) ‘ 
2°28 |Lausce cle Grace. £5 Jays exon. Bel Air 
gin d: AME OF HOSPITAL OR INSTITUTION (If not In hospital, giv street address) fd STREET ADDRESS @. 1S RESIDENCE 
2sr — e 2 ‘3 
eee choad emog al Fale LAT Fae, LEQ RAD ves] nC 
BSS 3. NAME DF First Middle Last 4.“ DATE Month Day Year = 
S82 (Type or print) xethe Mac | pant eee UST was 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIEU)GW NEVER MARRIED [] | & DATE OF B ve . jae en Bese LTS 
ve : jonths | Days rs in. 
22 inh oh LW wivoweD [7] pivorceo -]| /2/ LE//%, ff 13) yrs. 
ee TOgAJSUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
88a duditg most of working life, even If retired) INDUSTRY COUNTRY? 
Se J 
Bss Housewife Home Ua aa 
Be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ac 
pe Geprge Tibbs _(D) Virginia Gullion (D) 
2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
2 = (Yes, no, or unkown) | (If yes give war or dates of service) 

3 No 217-20-5564 Kemp G. Sheppard _Bel Air, Md. 

= 

Pa 

5 

3 


IMMEDIATE CAUSE (2) 


Ys 30 DUE TO : (eb / j lls é 
Conditions, if any, which i eee May 7 


gave rise to Immediate 


(b), 7 aiid - 
cause (a), stating the ( DUE TO Shen eS ‘ . 


underlying cause last, « 
ORGS Hing Case 188; 


c) 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 
e + 2, 
J EDYEAL- EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] wo Fed 
Za, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(UF ENTER, NO IEY MIN 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


<p 19 
21. I certify that (I) (this hospi 
saw the deceased alive o1 ) 


22a. SIGNATURES 
—— 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While factory, street, office bidg., etc.) 
at work tat work {_] ee 


al) attended the deceased from 


Lis 19 GS, and 


20f. (City or town) (County) (State) 
——— 


MEDICAL CERTIFICATION 


19.65, t 5, 196.4, that (I) (we) last 
it death ooourred at 25M, from the causes and on the date stated abgve. 


ie DATE sia 
ATTENDING Sy" MED. STAFF 
M.D. PHYS. “bt pirector (] Pays. [} 


og PAS ‘22d/ fADDI wre we > CL - 


23b. DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY Yad. LOCATION (city, town or county) (State) 
REMOVAL (Specify) : 


Buria. 6-18-65 Bel Air Memorial Gard DSs Bel Air, Maryland 


24. FUNERAL DIRECTOR Tarring Fruippaasa 7 Home 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'’S S{GNATURE 
Webl Wracocubn bs Aberdeen, Maryland /Cerbis Mngt 


H20e IN'S 


NAME (Type) 


7 


23a. BURIAL, CREMATION, 


oJ UN 18 1965 


‘) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within . after death. 


€s 


Pages 1 and 


papers. 
, within 72 hours after deat 


etely filled in by the funeral 


rbon 


e 


sician a 
lease re 


permit. Then 


ned by the attending phy: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


aera 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu 


NI 


ae: 


S 


MEDICAL CERTIFICATION 


VR A15 (4) * 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 ie i mr Har Far d 


j 4 9 f { 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 


a, STATE WH a b. COUNTY es ‘fe Er 


MARYLANO. 


b. CITY DR TOWN (If outside corporate limits, 
write RURAL and as jeares| town) 


ce CITY DR TOWN (If outside corporate Nea ee) write RURAL and give nearest town) 


c, 1 te STAY wae 1b 


cea Memk/al , 


BOE PITAL LOR inst oe (If not In hos ff give streat: aire 


3. NAl First Middle Last) ———"] 4. DATE Month Oay Year 
Mgrs or ecinb) Ha WV & fu Ss. sesh 2 CLL Sing pheloy DEATH z’ Rojee 


ao (ried 8. IS RESIOENCE 
ON _A FARM? 


334 mt nok] 


Les geile 


ooo 6. COLOR OR RACE |i7, MaRRIEO [Xf NEVER MARRIED [} 


Qu das 4 IF BIRTH AGE (In years 


LE 9 “ow 


IF UNDER 1 YEAR 
Months ese Oays 


FUNDER 24 HRS, 
Hours | Min. 


es 
Wh / Tt | wiooweo [7 oworceo Fy | Li 
10a. USUAL DCCUPATION (Give kind re | 10b. KIND DF BUSINESS DR 


during most of working life, even If retjred) 
/ 


aR wy a & State, or a country) 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 
‘es 


pimgs CUge 


: 4 ce. LU a NAME W/E wh CRA f- . 


15, WAS OECEASEO EVER INU.S. ARMED ae 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


ae — 


16. eS ae Vy INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
‘ONSET NO DEATH 
PART I. OEATH WAS CAUSEO BY: ea we Pres, : 
, IMMEDIATE CAUSE (2) ra THe wk 


Aales Cn Dur aheh hut. G5 aheVve 


“oe 
tal QUE TO 
Conditions, If any, which () 


Cordezc , ? cwarlyy sae 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


( 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT 


ont 2b AOA ay 
TED y HETERMI! 


‘ON OITION. IN PART 11 18, ¥ AUTDPSY — 
SEASE C! GIVEN IN PART 1(a) FORMEO? 
ve) NO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not ale 
at work] at work (] 


to AE 19. S$ that (I) (we) last 


and that age aah a —e from the causes and on the date stated above. 


22b. OATE Sabet 


D. eat Se DIRECTOR ~ PHYS. ie ce 65_ 
22d. AOD} 
es ¢ wT. Pei hen v4 
2a. BURIAL CREMATION, Es OATE THEREOF | 230 ep) OR CREYBROR > py = 4/258. LODBTION (City, town or Ban oa 
REMOVAL PL 
BERK gore ine ¢ 96S CARP Meno Ring Ale etre oC 


PM adaww. Hy Wh y ; ey ‘Lia WA YW seJUN BY is Whaasa) wie 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, seePI 


07895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — |. |. 3¢( 


. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence il) admission) 
a, COUNTY 6. STATE b. COUNTY 


_Harford MARYLAND Maryland ‘ Harford 


b. CITY OR TOWN (If outside cor) roars limits, ¢. LENGTH OF STAY IN 1b |!"¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ton _ (Rural X Darlington (Rural ) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
ON A FARM? 
O-A 


Route #1, Box 100-A-1 ! Route #1, Box 10 ves) noKX 


. NAME OF First Middl = ay) Month a Year 
ben rsi jiddie Last 4. DATE Day Ir 


(lype or print) DONALD LEE SMITH SH. beam June 20 49 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ag NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 
Male | White | woowo(] _owoceo-]| April 28, 19 1b ~ apres ug Sal 


10a. USUAL OCCUPATION CM ITA done| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE. we or p TTT 12. ei a ar WHAT 
ea most, fey working Ii eee If retired) Hest: 

estauran wner estaurant New Hampshire UeSeAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Leon Styles Smith Rose Bellan 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) 


Yes Www-2 Wife same as 2c &d 
18. CAUSE OF DEATH {Enter only one couse, per line for (a), (b), end (c).] INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY; "Ds U4 CHET ES 
"IMMEDIATE CAUSE ae aS 
\ DUE TO 
Conditions, if any, which (b) 
gave rise to Immediete 
couse (a), stating the ( DUE TO 
derlying cause last. 


pisriyng seuss fen. Se ee 
PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(0) 18. Was AUTORSY 
yes [} no [X} 


i 


ge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


fetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


essary, 
Ne funeral 


State Department 
rs after death. 


and 3 to 


2 
— 


Mes 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part ¥ or Pert II of Item 18.) 

PRIMARY () or “UN lg ia) 

CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a / nll Not factory, street, office bldg., etc.) 
am & 20,, (4 ile, (1 Nat While Ha 


at work at work 
21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {xJ, Inquiry (X¢7 and in my opinion 
death resulted from: Natural causes [_}, Accident [_], Suicide &: Homicide [_], Undetermined manner [_} 


4 CHIEF MEDICAL EXAMINER [_] 
a Ss fan ASSISTANT MEDICAL EXAMINER [J] Bel A al Ghe 
SIGNATUR M.D. 
DEPUTY MEDICAL EXAMINER ¢ 


INER: This certificate should be executed within 24 hours after death. If any coin 


MEDICAL CERTIFICATION 


EXAMINER'S = 20 = ral 


NAME (Type) Gerald C. Palmer, M.D. Address (street, city, town, or county! - 
23a, BURIAL al 230, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Poet town or county) (state) 


pes al | 6/24/65 Darlington Cemeter 


rials arriesy N. 5 B mate a fen R's de. NayURE 


Wires _ Aberdeen, Md. 
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of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


TO DEPUTY MEI 
director. Paj 


s 
> 
z 
oS 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ “Sa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE bk vie 


CERTIFICATE OF DEATH 


1. eae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ‘e admission) 


iene, 


24 hours after death. 
filled In by the Hinftal 
Pages 1 and 


a. STATE b. COUNTY 
£ 
c. CITY OR APWN ((f outside corporate limits, write RURAL and give nearest town) 


ithin 


arbon papers. 


ompletely 


during most of working |: 


and if anzaveny, within 72 hours after de, 


ician ang 


lease 


IL. BIRTHPLACE (County & State, or foreign country) 


b. CITY OR TOWN (If outside corporate limits, 
re RURAI ee A eo Be ane 4 
eure 'b eean/ 
|. NAME tink ane IN: Aim (If not In hospital, give strept addfess) || d. Ss @, IS RESIOENCE 
Lf We ON A FARM? 
ange’ OS o xX 4X, ves C]_n0X] 
3. SET First ‘ite x 4. Leah Month Oay Year 
(Type or print) a oh wv = ™1 | is DEATH ~ Bam Sy Ve ZG 19 65 
5. SEX 6. COLOR,OR RACE | 7, aT oO if RRIED 8. DATE OF BIRTH 2. Te fener UNDE Vem FUNDER 24 HRS, 
ae Months | Days | Hours } Min. 
{ale W/h, te wiDoweED [-] pivorceo{]| Dec. 12, 1883) 81 a | 
1Da. USUALOCCUPATION (ve kind of work done 


1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
ife, even If retired) INDUSTRY COUNTRY? 


ing phys 
P 


Farmer Farm Harford Co., Maryland| U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Smith Elizabeth Klansmeier 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ermit. Then 


16. SOCIALSECURITY NO. | 17. INFDRMANT Address 


(Yes, no, or unkown) ile war or dates of service) 


transit p 


, cremation, or removal 


of Health prior to burial 


MEDICAL CERTIFICATION 


Yes Nora Me Be chtold, Aberdeen, Md. 
18, CAUSE DF DEATH [Enter only one cause f line for (a), (), and (c).7 ~ INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: “5 eu helms x tz, Ants effi é ite DNSET AND DEATH 


7 IMMEDIATE CAUSE (a). 


~ j DUE TO 
Conditions, If any, which © Patan re smi ey? 
gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last. ©) 


PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
yes[] not] 

2Da. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 

OR CONTRIBUTING [| CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 


Hour a.m, while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from zai 19. , to. a mike) , that (I) (we) last 
saw the deceased alive pn == 19 and that death vocurred ates, from the causes and pn the date stated abpve. 


22a. SIGNATURE 22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. 


Atlirin1ey wip. PAYS NS) Binector CJ pave, 69765 
2m. be 4 22d. ADDRESS 
ee De La oS Meé2 Ei Havre de Grace, Maryland 
\. Ba cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lhe LOCATION (City, town or county) (State) 
eci fy) 
Bur tay 7/2/65 St Paul Lutheran Cemetery, Aberdeen, Md. 


25a. REC’D BY REGISTRAR 


owJL_1__ 1965 


25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR » £ TarringKineral Home 
CHG Di ev uly s Aberdeen, Md. 


If 
1 


. If any del: 
‘ages 1, 2, and 


along 


in pencil in Item 18. Give P: 


forwarded to the Chief Medical Examiner's Office 


g the word “pending” 


writ 


" 


3 
5 
5 
i 
8 
= 
x 
£ 
Fs 
= 
oo 
3 
s 
8 
5 
3 
ed 
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Fe certificate, 


director. Page 4 should be 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


TO DEPUTY MEI 
Please execut 


in 72 hours after death. 


ith the State Department 


, prior to burial, cremation, or removal, and in any ev 


of Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my 137 


97 MEDICAL EXAMINER’S CERTIFICATE OF DEATH jl 1 3% é / 
sslon) 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before 
@. COUNTY bette a. STATE b, COUNTY 
arror MARYLAND Maryland 


b. CITY OR TOWN (if outside corporete limit . LENGTH OF STAY IN 1b , 
Au Re at ond a nearent ton) 8, C. |GTH OF STAY I ©. CITY OR TOWN (If wa corporate limits, write RURAL end give neerest town) 


VRE DE GRACE Baltimore 5 / 


~) f 


JOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |! d. STREET ADDRESS 8. ie cls 
Harford Memorial Hospital 412 N. Hilton St. yes} nol) 


. NAME OF First Middle Lest ie Bere Day Yaar 


DECEASED 
(ype or print) TOHN JAMES HENRY SPENCER 


5, SEX “6. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED [-) | © DATE OF BIRTH 


male colored wiboweD [7] DIVORCED [} JULY 10, 190 
10e. USUAL OCCUPATION faive Kind of work done| 20b- ae OF BUSINESS OR 


durlt t king tfe, if 
luring most of working tifa, even If retired) BARBER ING 


14. MOTHER'S MAIDEN NAME 
UNK. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


er Mary Spencer 412 N. Hilton St. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , "| A . 
WRITE cree a__Arteriosclerotic cardiovascular disease 


422) DUE TO 


Conditions, H any, which (b). 
geve rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (Cc). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. Was AUTOPSY 


Yes ] No] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I of Item 18.) 
PRIMARY a or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour waite Not Whil factory, street, office bidg., etc.) 


at wohl et work 


MEDICAL CERTIFICATION 


[xq, Inspection [], Inquiry ["], and In my opinion 
, Homicide [}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL } 
SIGNATURE. : M.p, ASSISTANT MEDICAL EXAMINER [3] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 6-22-65 


EXAMINER'S ‘a 0 
NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 


23a, BURIAL, CREMALION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or mm Se 


RYBOVAL Speptn | Co re Arlutus Meu.Pe Pe buts 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b, ISTRAB’S SIGNATURE 
Norton & Dyett 1701 Laurens St. #17 om@ JN 25 1965) srs — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 9 24/65 mh 


07898 CERTIFICATE OF DEATH 


Ez S304 242A Lisun le pei 

pi VTOWN (iF outside ae fee a STAY IN Te 
pAlAand eA negpes! to 

LAG : 


d, NAME OF Le (IF not in aa give Wer A; 
xX OR INSTITUTION — 
/ 


fter deoth: Page 4 
“e funerol director. 


@ 


should be fill 


e. 1S RESIDENCE 
ON A FARM? 


ves 1) Nog 


med 
2 
6 3. NAME OF = 
se DECEASED Be ia 
23 (Type o print) 19 
~o 3. SEX 
3, yal. 
3 / 
7 YH 
E Toa, SAL OCCUPATION (Gi 
8 S2I5: of waphing life, 
z Aaditdd 
o . FATHERS/NAME 
4 Me 


15. WAS DECEASED EVER IN U. S. AR. 


(Fes, no. oF unknown} DF yes, give wor 


1B. CAUSE OF DEATH [Enter anly one cause per tine far (0), (b}, ond (c}.] 


FORCES? |16. SOCIALSECURITY NO I Le 


rh 


RMANT 

‘ if ts ‘ 
Hise UNTERVAL BETWEEN 

ONSET AND DEAT. 


Then please remove corbon papers. 


. Or removal, and in any event within 72 hours ofter death. 


t 
3 
2 
= 
a 
c 
£ 
md 
2 
5 
3 
2 
3 
° 
a 
= 
oY 
‘i 
= oe 
7 a 
eae 
Bee RE 
‘3 as) 
Boe 1 

= PART §. DEATH WAS CAUSED BY: he Are — 
2 : 4 IMMEDIATE CAUSE (o). vg rt / = ———— 
3 = SS, ft DUE TO 

eo 1 
= a2 Conditions, if ony, which b 
3s pe gave rise to immediote 
tS. tree couse {0}, stating the under. ( OUE TO 
Sige lying couse lost. ©) 
2235 = Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. Was AUTORSY 
2saF = 
£ass Os vs] not] 
are) = | 200. ACCIDENT WAS UNDERLYING C}_[ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port Tr of item 1B.) 
ss & | OR CONTRIBUTING 1) CAUSE OF DEATH 
geese © |e EXTHER, NOTIFY MEDICAL EXAMINER} 
Yoess © [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 120F. (City or town) (County {Slotey 
= 5.2 8.0 i} Hour a.m. While Not wile factory, street, office bldg., etc.) 
zs Se 2 p.m. 1 lot work [] at work H 

fe 
a er) z 
z: 323g 21. I certify thot | attended the ae Fom._ Ye rd LS, WE, ta fete a ee a that | last saw the deceased 
ee a Al 
2 eg 88 alive an_NYadf a ffs, ne --;-, and that death occurred of! 7M, from the causes and on the date stated abave. 
ee ie le a ADDRESS (Street, city or yee state DATE SIGNED 
< Pipe actuat | ee Za 
6 ees SIGNATURE —> a Sngerigees MD. ce ai 2 . 

or = — 3 
285335 | iss / iy <P KAO AK wets D- 
we eaee ype) oo Se 
ee a a oe tel are ae ee eee 
E 3 
BEZ°9 Ea BURIAL REMATION, | 226. DATE THEREOF 7c. NAME Soy aed XCREMATORY ON ray Yawn, oF coun 
~Do~ ee specify} 

= SE 22 bf/lé CL 
oro 
e 


ae ee 24a. ipl ; REGISTRAR — SIGNATURE 
‘VS AIS {4) a ta Y 
15M 10/57 § #5 8 1965 } ‘ol 


ooh 


After this certificate has been si; 


director, page 3 should be detached for use as the bur P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 
Oo 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: 


oe 
& 2E8 1. PLACE OF DEATH Z. USUAL RESIDENCE (Witere deceased lived, If institutlont Residence before adaission) 
So Bes a Harford a, STATE b. COUNTY 
5 273 sails MARYLAND ; Maryland . Harford 
5 bal gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Z, £ fa write RURAL and glve nearest town) y 
OME Fylesville 8g Irsh”! Pylesville 
@. Zz gn @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street a dress) || d. STREET ADDRESS a Sane 
7-4 A 
~ Ses X Grier Nursery Rd. / Grier Nursery Rde ves 1 nol 
= 35. 5 TAME DF First Middle Last 4 DATE Month Day Year 
= q iype or print) ALONZO WILSON oeatd = dune = =—-:10 1965 
go ae 
= of 5. SEX 8. COLOR OR RACE 17, MARRIED foe] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (in, ears a TEN ie UNDeRiiag 
_! jonths I. 
S Bes Male White wipoweo [-] vivorceo[_]| May 3,1876 89 yrs, 
= oc 1Da. USUAL OCCUPATION (five kind of workdone| 1Db. KIND DF BUSINESS DR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 s Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bes Farmer Pylesville,Md. USA 
&B £°S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= =s 
= BE Samuel Wilson Mary McCallister 
& 2 ac 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
= Ze (Yes, no, or unkown) | (If yes give war or dates of service) 
$e No 217-36-4434 _Margrett W. Wilson, Pylesville, Ma, 
i Se 18. CAUSE DF DEATH [Enter only one cause per lini (a), (b), and (c).] ee 
SS coseee tee PART |. DEATH WAS CAUSED BY: .~ y ify i 
+ of te IMMEDIATE CAUSE (a). 
2 “eg 
s PAOf DUE TO z 
3 Conditions, If any, which 
3 gave rise to Immediate 
5 oa3 (@), stating the ( DUE 
underlying cause last, (c) 
= — - — — = st 
= PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY 
é ott ves] NOG 


MARYLAND STATE DEPARTMENT OF HEALTH 
BRO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE hieves 
iiod4 


CERTIFICATE OF DEATH 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING {7} CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of item 18.) 


20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work] at work | 


2Df. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


fe deceased from. C¢ | 1943—, that (1) (we) last 


= 


s 1 and that death occurred at_© DM, fom the causes and on the date stated above. 
fie] 22). DATE SIGNED 
c 
Ss wp. Pave "° Gy Bineoror C] Brvs, June 11,1965 
= } 22d. ADDRESS 
FA Josiah A. Hunt M.D. Delta, Penna. 
z 23a. “BURIAL CREMATION, 290, “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 Burts?” June 14 ie Bel Air Gardens Belair, Md. 
24.7 WINERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 251 Poh ul SIGNATURE 
Vm a5 > \ aS Abe 2", Delta,Penna. | JWN 14 1965 he ) “ 


a 


in 24 hours after death. 


TO HOSPITAL z ATTENDING PHYSICIAN: The {aw requires that the death certificate be executed withi 


completely filled in by the funeral 
bve carbon papers. Pages 1 and 2 


ly event, “or hours after deat! 


fe 


ie 


transit permit. Then 
, cremation, or remova' 


or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY a, STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Aberdeen Proving Ground 7 days Irights Trailer Park (Rural) Aberdeen 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 4. STREET ADDRESS 6. 1S RESIDENCE 
Kirk Army Hospital {Lot 44 ves(]_ no) 
3. NAME OF First Middle Last 4. DATE Month Day —*Year 
(Type or print) JAMES ELMER WOOLF DEATH June 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED LX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Es) oO last birthday) Wonths| Days | Hours | Min. 
Male Caue. WIDOWED [_] pivorceD{]| 23 May 1922 43 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ir satiate (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 
Soldier U. S. Army Lake Cit lorida U. S. A. 
13. FATHER’S NAME Ts. MOTHER'S MAIDEN NAME 
Jeasse Woolf Mamie Wood 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. TRFORMANT ‘Address 
we, no, eal Hoel; hO-50; 57-0 ice) 
503 57-6 3) 257-20-9359 | Peggy L. Woolf (wife) same as Item 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J pte BETWEEN 
PART I. DEATH WAS CAUSED BY: cy ti heart fail peopel i St 
‘ IMMEDIATE CAUSE (a)_OCVere Congestive heart failure {_ days 
(ae DUE To i ‘ 
Conditions, If any, which o_Arteriosclerotic Heart Disease 4 years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was aUTORSY 
= — 
= 
| Ola Myocardial Infarction Neca] ania 
i | 208, AGCIDENT Was UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| OR CONTRIBUTING (| CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Morith, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
5 While — Not While 
s p.m. 19 at work T at work Oo 


21. | certify that (0) (this host attended the a ed from__29 May _, that (1) (we) last 
ee the deceased alive m3 dune 39-03, and that death occurred at—* , from the causes and on the date stated above. 


Ome. be: DATE SIGNED 
ATTENDING — MED. STAFF 
PHYS. L]_pirecror L] pays. [1] 3 June 1965 
ade iN’! oe 22d. ADDRESS 


NAME (Type), 
A_LEO FRANKLIN, CAPT, MC _KAH, 
232. BURIAL CREMATION,| 29b. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Spegify) | 
25a, REC'D BY REGISTRARS SBD. eorgd SIGNATURE 


emoval | 6-8=196 B 
24, » FUNERAL OS i . 


